o FILED
2008 FOR PROFIT CORPORATION | Apr 11, 2008 8:00 am

ANNUAL REPORY ecretary of State

P'g)ﬂENgnl:AENT # GO0051 04-11-2008 90030 003 ***150.00
RICHARD C. WOLFF INSURANCE AGENCY GF-FESRIDA,
INC.
Principal Place of Business Mailing Address
108 STARLING LANE 108 STARLING LANE ‘
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 LS DR
i R (W RA N AR ARTERRATA
Suite. Apt. #, elc. Suite, Apt. #, alc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appllad For
-59-2230684 3 - //5?&7& Not Applicable
Zip Country , Zp Country 5. Certificate of Status Desired O ?g ngmm'
8. Narm and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme . —
ENTE-WOLFF, RerH A (G (o LOOLFE
Sl tAdd {P.O. B mbi Not A tabl —
108 STARLING LANE 'ee gss SO ox My eL_'S”L‘fcap mole) 4

LONGWOOD, FL 32779

Fl

'«

: & [ongioooD  FLIESS 5o

8. The abcwe named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | arn familiar with, and actept

the obligations of reglstered agen
= /; & ﬁ

SIGNATURE :
R Signature. typed of prpaa T of registered ?o( n;(m»e [} lluD\&/ {NOTE: Aegrsierad AQeM Signatura roncrad when reinstating} OatE
; 7
FILE NOWII! FEE IS $150. 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Fee wliii be $350.00 Trust Fund Centribution. [0  Addedt to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {73 Delete TILE [JChange [ ] Additton
NAME ENTE, RUTHH NAME
STREET ADDRESS | 108 STARLING LANE STREET ADDRESS
CITY-S5T-2IF LONGWOOD, FL Ciry-ST-2
THTLE P [ Deleta TITLE [l Change [ Adgition
NAME WOLFF, RICHARD C NAME
STREETADDRESS | 108 STARLING LANE STREET ADDRESS
CITY-§T- 1P LONGWOOD, FL CITY-8T-21P
TME {2 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST- 2P CHTY-5T- 29
TITLE O peleta TITLE [Ochange  [J Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-5T- 2P CITY-ST-21
TME I Celete e [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CirY-sT-2P COY-5T-20

12. | heraby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarne legal effect as it made under cath; thal | am an officer of difector
of the corporation or the recaiver or trustee empawer of to] execule this rgporiasyquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachmant with an adoress, witk ot b

SIGNATURE: ) — fp/ - & / ' Yo7 60" 2750

A
SIGRATURE AND TYED OR PRINTED NAME COF ﬁu( meecrﬁR Daytima Pone #

:



