2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 559254

1. Enbty Name

STERLING INSURANCE AGENCY, INC.

Principel Place of Businass Mailing Address
9380 S TROPICAL TRAIL 9380 S TROPICAL TRAIL
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

RIETM

FILED
Apr 16, 2008 08:00 Al
Secretary of State

01162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-1802300 Not Applicable

8. Certificate of Status Desired M| $8.75 Addional

Fee Required

8. Name and Address of Current Ragistersd Agent

RUFOC, PAUL R
9380 S TROPICAL TRAIL
MERRITT ISLAND, FL 32952

DO:NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famiiiar with, and accept

tha chligations of registered agent.

SIGNATURE

Scgnalure, yped or printsd rame of regriarad agent and itie f applicabie {NOTE Rogtorod Agent signhure raquired whan ransiakng)

DATE

FILE NOWI!I FEE IS $150.00 9. Election Campraign Financing

Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added lo Fees

33
2-017 150,00

UOnonoAann2
04/29/08-8002

10, OFFICERS AND DIREGTORS |

TITLE PD

NAME RUFO, PAUL R,

STREETADDRESS | 9380 S TROPICAL TRAIL
CITY-ST-2IP MERRITT {SLAND, FL 32952

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
{ITY-ST-2P

TITLE

HAME

STAEET ADDRESS
£ITY-51-2IP

e
STREET ADGRESS [
¢ty -ST- 2P

-

12. | hereby certify that the intormation supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes.-| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrmept with an addrass, with all other Iike empowered.

SIGNATURE: 2l P f= Ppui R Rytz

Sy = 08 72/ Sy3-FAET

$IGNATURE ANDTYPEDg‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phane #




