2005 FOR PROFIT CORPORATION  Apr 0513‘12%51;)800 am

ANNUAL REPORT (AB). _:
DOCUMENT # 659254 T ecretary of State
. 03-08-2005 90185 020 ***150.00

1. Entity Name
STERLING INSURANCE AGENCY, INC,

Principal Place ot Businass Mailing Address
9380 S TROPICAL TRAIL 8380 S TROPICAL TRAIL 6 6 ﬂ u 8 7 2 4
e p—

MERRITT ISLAND FL 32952
us gsEHRITT ISLAND FL 32952

R 1 R
R o MANGORIENDAD
Suita, ApL #, etc. Suite, Apt. ¥, alc. 18t MOORE CR2E034 (10/04)
, 4 - ) fiod For
City & State City & Stata 4, FE| Number 59-1802300 :P;(prnc;m
o Counzy Zp County 5. Certficate of Status Desired (] fz-gfq"‘:;’;"‘"‘“
6. Name and Addmes of Currant Reglatered Agent 7. Name and Address of New Registerad Agent
——————— — T _ Name - - _ . o o e
ggg(? ’SPTAR%P?C AL TRAIL Steet Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 TS
City FL I Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Synikige, oad & pintad mirme of fegriared agent 4nd bie i shphcably (NOTE Reg:rered ADSME TIGNatur s requarac wheh reansiing} QATE

R I PR 7

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribuien. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #+1

NILE PD ) O beien UTE [ changs  [] Acdition
NAME RUFO, PAUL R, NAME '
STREFT ADDAESS | 9380 S TROPICAL TRAIL STREET ADORESS
civ-si-or - iMERRITT ISLAND FL 32952 CIkY-S1-2P
LE 3 Delets WLE [ changs [ Addition
INAME NAME
STREET ADORESS STREETADORESS
CITY-SL 2P CITY-ST-BP

-l - R D) -Delats - —B-nlE Jo— — - - < eoo [C)Change ] Addiion
HAME RAME
STREETADDRESS | . ] sirEETa0DRESS
CIY-S1-2P - aw-st-2p | T - - -
[(H14 3 Dejets INLE [Jckenge [ Acdition
NAME HAME - :
STREET ADDRESS STREE] ADORESS
Siv-S1-1p ary-st-7p .
1ite . O paete e Dcrangs  [J Addition
NAME N '
STRECT ADORESS STREET ADDRESS
cHy-s1-2F arv-s1-z¢
e O ceiste SHLE [Jchange (] Addition
MAME NAME
STREET ADDRESS STREED ADDRESS
CIY-S1-2P ary-s1-z¢

12. 1 hereby certly thal tha information supplied with this fling does not qualily for the exemplion statad in Section 119.07(3)i). Florida Statutas, | turther certily that the infarmation
indicated on this report or supplemenital report is Tue and accurate and that my signature shall have the same legal sffect as il made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to axecyte this reporl as required by Chapler 607, Flarida Statutes; and thal my nzme appears in Block 10 or Block 15 if

changed, or an an attach ith an addrass. with all oth rad.
SIGNATURE: o & m W 3/.3’,/ 0§ 3U-SY3-Pacs

SGMATYRE AMD TYPED OR PRONT D NAME DW'D‘OOFHCEI‘I OR DIRECTOR Deyisme Prons #




