2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # P02000019756 ry
1. Enity Name 04-14-2005 90091 027 ***150.00
SHOFF INSURANCE, INC.
Principal Place of Business Mailing Address R
1801 SARND ROAD 1801 SARNO ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
IR ' I H A !
2. Principal Place of Business 3. Mailing Addess ![ |i | _ |1‘ | |
Sute, Apt. #, efc. Sute. Apl. 8. ett. 01172005  ChgP CH2EC34 (10/03)
Cay & State City & Sate 4. FEI Number Applied For
75-3010106 Not Appiicable
d Country o Country 5. Certificate of Gtaws Desited [ ?g-;’?q Addiional
o, Name and A of Carrent Rogiatersd Agent 7. Name and Address of Now Regisiered Agant

Name
- SHOFF, ROBERT. .. - . - -
1801 SARNO ROAD Streed Aodress (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
o typed orpr ot oger o me B (NOTE: Pegistersd Agent sigrahise racquired whon reinstasng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmzy Bo
After liay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 AdgedtoFoes
10. OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O peiee e Clcrange [ Addition
NAME SHOFF, ROBERT NAME -
STREEY ADORESS | 1801 SARNQ ROAD : STREET ADURESS
cmr-s-2¢ | MELBOURNE, FL 32935 Y- S1-2P
e DvP 7 Detete e OcCmnge [ Addition
NAME SHOFF-PARSLEY. ROXANNE NAME
STREET ADDRESS | 1801 SARNO RD. STREET ADDRESS
Cry-s1-zp MELBOURNE, F1. 32935 Criy-ST-2P
THLE Ds 1 Detete THLE Clcrange [ Addition
NAME SHOFF, ROLAND NAME
STREE ADIRESS | 1801 SARNO RD. STREET ADDRESS
cmy-§t-zw MELBOURNE, FL 32935 Coy-ST-79
mme ——|'DF - = [ Deters” ‘me T - T Ot 1 Assition
NAME SHOFF, ROSE MARY NAME
STREF ADRESS | 1301 SARNO RD. STREEY AQDRESS
CrY-ST-2P MELBOURNE, FL 32935 CITY-S¥-2P
e O Desee TILE i Dcrange (3 Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
cY-ST-29 oTY-ST-2P .
TE [ pefere e . [JCrenge [ Aguition
!MIE NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-71P ' CIFy-S1-2P

12 |hecebycenﬂyﬂ1atﬂ-|emfmbmsuppuedmmﬂus I

g does not qualify for the exemption stated in Secton 119.07{3)(i}, Rorida Stannes. | furthers certify that the information
mdicated on this report or supplemental report is e g

i accurate and that my signature shall have the same legas effect as il made under oath; maum-nmuﬂk:eradhectur
b execute this report as required lyy Chapter 807, Forida Siatutes; and that my name 8 10 or Block 11t

b Di//g/os 254 -4 A




