2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT# Gooos1 - — — - % . _
D Secretary of State
05-08-2006 90273 042 ***150.00
RICHARD C. WOLFF INSURANCE AGENCY OF FLORIDA,
INC.
Principal Place of Business Mailing Address
108 STARLING LANE LLo=E@TE2
L(S)NGWOOD FL 32779 ) —
U [
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #, etc. Suile, Apt. #, elc. tst MOORE CR2E034 {10/05)
Cily & State Ciy & State i 4. FE! Number Appliad For
59-2239681 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Dasired ] geae'gesq";?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

1E818T§-T\lxgll:|[;\|[:é TLALFE . Swreet Address (PO Box Number is Not Acceptable)

LONGWOOQOD FL 32779

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE

Signature fypec of paoted narms of regristerad agant and hils 1t appbcante (NOTE Pegsleres Agenl snatwie reaured when remsialng) DATE

27 FLENOWN! FEEIS $15000, 7
17 & After May'1, 2006 Fee Will Be $550.00 ;

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

- Make Gheck Payable fo Florida Department of State- :
10. OFFICEAS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change T[] Addition
NAME ENTE, RUTHH NAME
STREET ADORESS | 108 STARLING LANE STREET ADDRESS
CITY-S1-21P LONGWOOD FL CITY-ST-7IP
TITLE P [ pelete TITLE [ Change [} Addétion
NAME WOLFF, RICHARD C HAME
STREETADDRESS {108 STARLING LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S§T-79
TImE O pelete TIILE I Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE O oetere TITLE [ Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-§1- 210
TILE [ pelete THLE [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-70
e 2 Deleste THLE [ Change ] Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-61-21p CITY-§T- 2P

12. | hereby certify that the information supplied with this fiiing does not quality far the exemptions contained in Section 119, Florida Statules. | lurther certily that the information
indicated on this report or supplemental repori is rue and accurale and thal my signature shafl have the same legal effect as if made under path; that | am an officer or director
af the corporation or the receiver or lrustee empowergl to exacute this regon quired by Chapter 607, Florida Statutes; ang that my pame appears in Biock 10 or Block 11

if changed, or on an attachment with an address,
SIGNATURE a2
' SIGNATURE AND TYPED OR PRINTED NAME %rGWncen OR DIRECTOR Daf Daytime Phora #
7




