2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K95973

1. Entity Name

AA SHOPRITE INSURANCE AGENCY, INC.

prp— —

Principal Place of Business

2721 SQUTH U.S. # 1
SUITE # 8
FORT PIERCE FL 34982

SUITE #8

Maiiing Address
2721 SOUTH US. # 1

FORT PIERCE FL 34982

2. Principal Place of Business

3. Maiting Adoress

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90082 034 ***150.00

QUUl“

L

il

TROMBA, ALICE A
822 S.E. PRESTON LANE
PT ST LUCIE FL 34983

1st MOORE CR2ED034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0125503 Not Applicable
Zi C 7 Count i
® ouniry P euniy 5. Certificale of Staius Desired D $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatues. typed or prated name ol regisigend agent and lille if applicabla,

(NOTE: Regrstored Agenl signalteg reauired when reinstaing) CATE

8. Election Campaign Financing
Trust Fuad Contribution. [

55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PST [ Detate THLE [ Change [ Addition
NAME TROMBA, ALICE A NAME
STREET ADDRESS :B22 SE PRESTON LANE STREET ADDRESS
Cny-st-zip PT. ST. LUCIE FL 34983 €y -S1- 2P
TILE PST [ pelete TITLE [JChangz  {T] Addition
HANE TROMBA, ALICE A HAME
STREET ADDRESS |822 SE PRESTON LANE STREET ADDAESS
CIvy-S1-29 PT. ST. LUCIE FL 34983 o CITy - ST- 2P
TILE VP ] petere TiTtE ) BRCnange [ Addition
HAME TRUMBA, KENNETHA . ﬂ_amﬁﬂ’_lfepjd an A _
STREETADDRESS 545 SW VIOLET AVE STHEET ADDRESS
Cify-5T-2IP PORT SAINT LUCIE FL 34983 CITY-51-21P
THILE VP [ belete TILE MY Change [ Addition
NAME TROMBA, JOSEPH © NAME
STREET ADDRESS (574 NW MARION AVE STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-51-77
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 7P
Img O Delete TOLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report o¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Oﬁu' G . M Alics A Tromba

2-15-00b 72a-461-4427

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




