"2006 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT (AR) Feb 21. 2006 8:00 am
BOCUMENT # P02000019756 : Secretary of State

1. Enmy Namg———————————— ——
SHOFF INSURANCE, INC. 02-21-2006 90024 019 ***150.00

Principal Place of Business ) Mailing Address
1801 SARNO ROAD 1801 SARNQO ROAD

AR o e MR GEA

2. Prirapa\ Pg e of Eusirwess B I 3. M I ing Adzss g r
Suite, Apl #, elc. Su1te Apt #, etc. 1st MOORE CR2E034 (10/05)
Dui te. ute 2.
ity & Srase S ate 4. FEl Nurnber Applied For
wrrne., FL ourne, L 75-3010106 Not Appiicadie
I Couniry Zi Counjry " . $8.75 Additional
5m 5{ USA qu‘is‘ u&g 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S _2 e ! .- E 3 Si‘ "%.‘
SHOFF, ROBERT i dr 0 BoxNA r is Not Jccepigble) *
1801 SARNO ROAD F Z.

MELBOURNE FL 32935

““Melbowrne . FL -32?56'

8. The abave 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 abligations of registered agenl. :

SIGNATURE

Signature. lyped or prinied name ol Eestertd agenl and Lt il apolicatie (NOTE: Regsieren Agent signature regured when feinstaley)) DATE

_ 9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DpP ’ 3 Delete TILE [ Change [ Addition
NAME SHOFF, ROBERT NAME
STREET AODRESS | 1801 SARNG ROAD : STREET ADDRESS — s
Ciy-st-2 | MELBOURNE FL 32935 CITY-51-2P
TITE DvP O3 peiete THLE [ Change [ Addition
NAME SHOFF-PARSLEY, ROXANNE HAME
STREET ADDRESS {1801 SARNO RD, STREET ADDRESS
cry-st-2F [ MELBOURNE FL 32935 CITY-ST-Z7IP
THiE D& . o L Delete TmE L . U1 Changz [ Addition
NAME SHOFF, ROLAND NAME - '
STREET ADDRESS | 1801 SARNO RD. STREET ADDRESS
CIy-ST-7IP MELBOURNE FL 32935 CITY-ST-2P
TITLE DT O Delete T0LE . [ Change [T Addition
NAME SHOFF, ROSE MARY NAME
STREET ADDRESS {1801 SARNCQ RD. STRFET AODRESS
GITY-S1-21P MELBQURNE FL 32935 CITY-5T-21P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
WRLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-7P

12. | hereby certify that the intormation supplied with this filing.qoes not qualify for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true angd agurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowergd to gxecule this reporl as racuired & Chapler 607, Florida Statutes; and that my name appears i in Block 1G or Block 11

it ¢changed, or on an, ent with an address, wi her like empowered.
vt Sz 25% (29

Daynme Phone ¢

S

SIGNATURE:




