2007 FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P00000055529

1. Entity Name

Secretary of State

SURETY, INC.

Principal Place of Business Mailing Address

1132 5 CYPRESS PT DR 1132 S CYPRESS PTDR
VENICE, FL 34293 VENICE, FL 34293

R TR R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o o

65-1017184 Mot Appticable

$8.75 additional

5. Certificate of Status Desired O Fee Required

B, Name and Addrass of Currant Registered Agent

RS o DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in Ine Stats of Flonida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, Iypea of printed nama of registered agent and tle Il apphcable. (NOTE" Registered Agenl sigralure requied whon (einglatng) DATE
. o IRHITEG4T
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be - f%‘gql?qu%gﬁﬁlfq - - .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 7 Addedto Fees 52T -ROLNE-003 150, G
10. OFFICERS AND DIRECTCRS |
TILE PSTD
NAME FIORILLO, ELLEN

STREETADDRESS | 1132 S CYPRESS PT DR
CITY-87-2IP VENICE, FL 34293

TILE

NAME

STREET ADDRESS
CIFY-57-2iF

TITLE
NAME

vy - DO NOT WRITE

s IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTy-81-21#

TITLE

NAME

STAEET ADDRESS
CITY-S1-2¢

12. | hereby cerlify that the information supplied with this filing doegs not qualify for the exempticns contained 0 Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s trug anc? accurate and that my signature shall have the same legal effect as ¥ made under cath. that | am an officer or director
of the corporation or the receiver of frustee empowered to execute 1his raport as requiret by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sionature: LG € (Q Citew Profreco 12807

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Dayhme Phone #




