FILED
Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-19-2007 90060 045 ***150.00

DOCUMENT # P02000019756

1. Entity Name
SHOFF INSURANCE, INC.

Principal Place of Business

1807 SARNO ROAD
STE 2
MELBOURNE, FL 32835

Mailing Address

1807 SARNO ROAD
STE2
MELBOURNE, FL 32935

40037080

AR AR HER AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
75-3010106 Not Applicable
e Country Zip Countey 5, Certificate of Status Desired O ?;'gg‘ l;dmd;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOFF, ROBERT
1801 SARNO ROAD Strest Address (P Q. Box Number is Not Acceptable)
STE2
MELBOURNE, FL 32935
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flarida. 1 am lamiliar with, and accapt

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name ol rogsterea agaat and itie f appkcable.

INOTE Registered Agery signature required wnen sensrating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DP [ Delele TILE [JcChange [ Addition
NAME SHOFF, ROBERT NAME
STREET ADDRESS | 1801 SARNO ROAD STREET ADORESS
CITY-S1-2IP MELBQURNE, FL 32935 CITY-ST-ZIP
TITLE DvP 1 petete THLE [ cChange  [] Addition
NAME SHOFF-PARSLEY, ROXANNE NAME
STREET ABDAESS | 1801 SARNO RD. STRELT ADDRESS
Ciry-81-21p MELBOURNE, FL 32935 CITY-ST-21P
TILE DS O3 delete TITLE O change [ Addition
NAME SHOFF, ROLAND NAME
STREET ADDRESS | 1801 SARNO RD. STREET ADDRESS
CITY-SI-7IP MELBOURNE, FL 32035 CHTY-SP-21P
TITLE DT {1 oelete e [ thange  [) Addition
NAME SHOFF, ROSE MARY NAME
STREET ADDRESS | 1801 SARNO RD. STREET ADCHESS
Ciry-s1-21P MELBOURNE, FL 32935 CITY-ST-2IF
TLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-S1-21P
me O petele SIILE [ Change ] Addiition
NAME NAME
STREET ADGRESS SIREET ADDRESS
cmy-51-2P GTY-5T-2IP

12. | hereby certily that the information supplied wilh this l|||

coes not quality for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemanial report is true an accurate and that my signature shall have the same legal ettecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empZo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changaed, or on an attachment with an address, wn ther like empowered.

Date

SIGNATURE: %nméﬁlﬁ;go anm'gf-s&/ \/I G‘p dnt é//o/2‘00’752/a75¢&f2

Daviume Prone 3




