2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # K96973 Feb 19, 2007 08:00 AM
Y- Enily Namo Secretary of State
AA SHOPRITE INSURANCE AGENCY, INC. ry
Principal Place of Busincgs Mailing Address
2721 SOUTH U.Ss. #1 2721 SOUTH USs. #1
SUITE # SUITE
L e
2. Principal Place of Buginess - No P.O Box # 3. Mailing Addross
Suile, Apl, # olc. Suita. Apt. #, elc. 1st MOORE CR2ED34 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
65-0125503 Nol Appioanis
Zip Couniry Zip Country 5. Cerlificale of Status Desired i ?i'ggql‘:?::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Nama
TROMBA, ALICE A
822 S.E. PRESTCON LANE Stroel Address (P.Q. Box Number is Nol Acceplablo)
PT ST LUCIE FL 34983
City FL I Zip Code

8. The above named enlity submits this statoment for the purpose ol changing ils registered clfice or registeraed agent, or both. in lhe Slale of Florida. | am familiar wilh, and accopt
lhe obligations of registerod agont.

SIGNATURE
Sgnalure. lyped & annled name o regisiered agenl and bile ¢ apphicabie. (NOTE: Regisicred Apenl sgnalure required whan roinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PST O3 Delete e O change [ Addition
NAKE TROMBA, ALICE A NAMI o
st TApD ss | 822 SE PRESTON LANE SIRIUTADDIESS HDCO0DE 3365 - T
orv-st.ar | PT. ST. LUCIE FL 34983 o a7 ~---IJU4‘~’~-UI 5 150,100
e PST O pelele mr O cange [ Addilion
AL TROMBA, ALICE A NAMT
sInLIADDRtss | 822 SE PRESTON LANE SIELADDISS
CHY-Si-21P PT. 8T. LUCIE FL 34983 CIRY - S1- AP
nir VP {1 pelele mr O change [ Addition
NAME TROMBA, KENNETH A NAMI '
SIRELTADDRFSs | 545 SW VIOLET AVE STRECT DD S8
Cuy-si-Ar PORT SAINT LUCIE FL 34983 Iy -1 711
it VP O Delete i Ol cnange ] Adwtion
NAH TROMBA, JOSEPH O NAME
sine 1 anopss | 574 NW MARION AVE SIRFE | ADDRI S5
CIY-s1- 721 PORT SAINT LUCIE FL 34983 CITY- 81- 2P
nitt [ Delele nnr. O change [ Addilion
NAMI NAME
SIREET ADDRESS SIRLET ADDIE 5%
SIY-S1-2IP CITY-SI- 2P
it O pelele 1y [ Change [ Adillon
HAMI. NAME
STRLET ADDRE S5 STRFET ADDYE 5SS
ciry-$1-2IF CIY-S1-/1P

12. | hereby corlify that Lhe informalion suppliad with this filing does not qualify lor the exemplions contained in Section $19, Florida Statutes. | further cortly Ihat the information
ndigatod on Lhis reporl or supplemental roport is true and accurate and lhat my signalure shall have tha samo logal offaci as il made undor oalh; that | am an oflicer or diroctor
of the corporalion or tho roceiver or lrustoo cmpowered Lo oxecule this roporl as requirad by Chapter 607, Flerida Stalules: and thal my name appears in Block 10 or Block 11
if changoed, or on an allachment with an address. with all other like empowared.

SIGNATURE: s Q. Ghewbin  Alict A “TRomba QY st 7a-thl 4477

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caro l&nyl g Phone £




