2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000055529

1. Entity Name

SURETY, INC.

Principal Place of Business

1132 § CYPRESS PT DR
VENICE, FL 34293

Mailing Address

1132 § CYPRESS PT DR
VENICE, FL 34293
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the Srate of Florida. I am familiar with, and accept

Signature. typsd of printed name of registered agont and tile If applicable

(NOTE; Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS

PSTD

FIORILLO, ELLEN

1132 § CYPRESS PT DR
VENICE, FL 34293
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TITLE

NAME

STREET ADDRESS
Y-51-219
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STREET ADDRESS
Civ-St-7
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STREET ADDRESS
CITY-87-21P
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phons #




