2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # J32457 03-03-2008 90207 029 ***150.00

1. Ervity Name

DEPOT INSURANCE, INC.

Pringipal Place of Business Mailing Address Q “ U oV~

437 HICK POOCHEE AVE PO BOX 189

LABELLE, FL 33935 US LABELLE, FL 33975 US
v S O 7| 02172008 NoChgP  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE = =vs ST Tor
S . . ¢ ) 59-2712483 Not Applicable

o " i ; V!' v 5. Certificate of Status Desired | Ei‘;gﬁf;:m“al

R —_—

6. Name and Address of Currant Registered Agent

BUONO,MARYE ..
437 HICK POOCHEE AVE
LABELLE, FL 33935

.

DO NOT WRITE..
© . IN THIS SPACE -

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

SIGNATURE

Sigrature, lyped or prinied name ol registered ageat and utle | apphicable. * (NOTE: Registered Agent signalure required when remnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e

10. T OFFICERS AND DIRECTORS i

TRLE PST

NAME BUONQ, MARY E o “

STREET ADDRESS | 115 N OAK ST S 1

orv-sT-2¢ | LABELLE, FL . ' ) 1

e vD

NAME BUONO, MARY E

STREETADDRESS | 115 N CAK ST

CHY-ST-2P LABELLE, FL : ! o
L ' O SE . oo _;‘,_,_'_’_;:,-h;;“‘ e

TIMLE . : e e R T e it s e e—t

STREET ADDRESS .

o-st-2r DO NOT WRITE L

NAME
STREET ADDRESS -
CiTy-ST1-21P

TMLE . - _
NAME :-. It ) B . . . L' . - B e

STREET ADORESS - . . I ’ o
CITY-ST-2P . R e . .

TnE ‘
NAME .
STREET ADDRESS o
ciry-sT-2p o ity

12. 1 hereby certify that the information supplied with this liling doaes nol gualily lor the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or sypplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the redaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachme an address, with gll otheg ke empowered. / y& 3
SIGNATURE: /3 ;/ 08 Vg 5008
e Daytwna Phane #

BIGMATURE AND mzn;afnwﬁn NAME OF SIGNING OFFICER OR DIRECTOR

v




