‘008 JFOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # K95973 Feb 25, 2008 08:00 AM
1. Entty Namo Secretary of State
AA SHOPRITE INSURANCE AGENCY, INC.
4] fieiks ;_‘.‘9}"

Funcipal Placs of Business Mot Adeirgas
2721 SOUTHUS. # 1 2721 SOUTH U.S. # 1
SUITE # 8 SUITE# 8
2. Poncipal Place of Busingss - No PO Bos # 3. Mailing Adcrass

Sune, Apt #, #1c. Sufle Aot o es. 15t MOORE CR2E034 (10/07)

Ciy & Siate Ciy & Staln 4, FEr Mamber Appied For

65-0125503 Neit Apuhcable
o Gaurry a Loty 5. Certtlicale ol Status Dasired M g‘g‘;?qﬁf;;‘m”a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name:

EEZOBSAEA#’Q[E_ISCTEOQ LANE Sweet Address (P.O Rox Mumber i§ Not Acceptahls)

PT ST LUCIE FL 34983

Cily FL Zipy Cade

8. The Auove narmed ariity subenits this statement for ihe puroose 3 changing its registered ofhice o regpisterad agent, or notn, in the Sate o Flonda | am famibar with and accent
the airigations of regstered agert.

SIGMNATURE
RN PR RCTAN R RN I PSRN AT (0 S SR L R RN R B 321 SRNGTE FEQsius Ager g arotens e e s 1 e nor e g DATE
FILE NOW!‘! ‘FEE.1S $150. 00 . 9. Etecton Camnaign Financinyg $5.00 May Be
Aﬁer May 1, 2008 Fee Wil Be: 5550 00 - . Trusi Fund Contiution [ Added to Fees
;'Make Check Payable to Flurlda Department ol Stale .

10. OFFICERS AND D.HECTORS 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITiF PST 3 neete TilLF L) Chamge [ Addiion
BerNF I
:':rf::EIAnnsF"s ;ZZO ':EB {I:E!QIS_IT%E\IT_ANE ET::’ET AGRESS HRORO33506E
STEEL A0 . 12/23A08-30053-001 100 00
ITY ST-71? PT. 8T. LUCIE FL 34983 CIty-S1 21
TR PST O3 peete mE D crange [ Aadion
AR TROMBA, ALICE A HALE
SIRFFTADDRESS (B22 SE PRESTON LANE STAFFT ARDRFSS
STy -37-71F PT. ST. LUCIE FL 34983 Iy -§T- 218
ey VP [ Doete i [ Change 7 Adddntion
HAME TROMBA, KENNETH A HAHL
SIREET AUGRESS 1545 SW VIOLET AVE STHEET ADJHESS
CTf-ST-2¢  (PORT SAINT LUCIE FL 34983 ‘ CITY-5T- 2P
e VP O pelete TiiLk [ Geange (O Addition
HAMT TROMBA, JOSEPH O ' HAE
SIRELT ADGRLSS | 574 NW MARION AVE STAEF ADDRESS
LTS PORT SAINT LUCIE FL 34983 CITy-51-2IP
TILE O oeae THILE O crange [ Acdition
NEMS HALE,
SIRELY AODRIAS STILFT ADILSS
O E 1) CIry-51-2p
mnei T eete THE O Crang: [ Acdiun
NAME HGML
SIRCET ADDRLSA STHELT BOIRESS
CIny-S1- 20 cny-S1-21P

12. | herelyy cernfy that the information suoeled watn th filfng does nel quallfy for he exgrapuons contaned in Section 119, Flerida Stautes, | furner cerlity shat e nformiation
indicated on this report of supplemenial repon 13 r.e and accurale ans that My signature sbail have the same Ie qaa aftect as linade under oeilv that | am an ofheer or direclor
of the Corpuranon o (e reeve: Gr usies smpowsered W execuls s report 2s renuied by Chapier 607, Corida Statutes, and hat my nama appears in ock 12 o Block 11
it chanyec, or on an aitachment with an address, with ail clher lixe empowered.

SIGNATURE: (tos (& Tharke Al A Thomh o - /- Qan8 77@%)-%17

SIGNATURE AND FYPED OH PRINTED NAME OF SIGNING OFFICER OH MAECTOR [P0 enen




