2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # 279234

1. Entity Nama

ROE INSURANCE, INC.

Secretary of State

Frincipal Place of Business

98571 STATE ROAD 54
NE PORT RICHEY, FL 34655

Mailing Address

9851 STATE ROAD 54
NE PORT RICHEY, FL 34655
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Fea Required
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5. Ceniticata of Stajus Dasired

6. Nams and Addrgss of Currant neglatered Agant T

ROE, GREGORY G.
9851 STATE ROAD 54
NEW PORT RICHEY, FL 34855
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B. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am !ammhar wilh, and accapt

tha obligations of ragisierad agent,

SIGNATURE

Signaiure, typad or prnted name ol registered agen! and htle il applicabie

{NOTE: Regsiered Agent signature requined whan remsialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elecuon Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Feas

10.

QFFICERS AND DIRECTORS

TILE

NaME

$IRLt:| ADDRESS
CITy-SI-21P

P

ROE, GREGORY G

5006 208 TROUBLE CREEK
NEW PT RICHEY, FL

TILE

NAME

STREET ADDRESS
CITY-ST.20P

TITLE

NAME

SIREET ADDRESS
Y-Stz

TLE

NAME
STHELT ADDRESS
Cilv-§7-21P

IMLE

NAME

SIREET ADDRESS
CITY-ST-21P

L

NAME

STREET ADDRESS
CITY-81-2IP

et

12. | hereby cerlly that the information supplied with this f|||

oi lne corporaticn of (he raceiver
changed, or on an altachmal

SIGNATURE:

teg empowerad 10 Sxee h
an Addrass. with all ¢ arlwke ampowere

does not qualify for the exemplions comained in Chapter 119, Flonda Statutes | further cemry that the infermation
indicated on 1his report or supplamental repor! is true an accurale and that my signature shall have ins same legal effect as If made under cath; that | am an olficer or director
2pori as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11t

%M l{}quog 729 5753 -1079

R OR DIRECTOR

SIGNATURE Aungdhwrﬂ NAME OF SIGNING CFF

¥ pate Daytms Phone ¢




