2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P02000019756
1. Entity Nama 03-03-2008 90208 043 ***150.00
SHOFF INSURANCE, INC.
Principal Placs of Business Mailing Address q UUOfuUm
1801 SARNG ROAD 1801 SARNO ROAD
STE2 STE 2
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R LT

Suite, Apt. #, etc,‘ Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

75-3010108 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O Eeae';{g‘ Sf:(:ﬁ""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.O. Box Number is Not Acceptable)
STE 2
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title f applicabia, (NQTE: Rogisiered Agent signatura raquirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE bpP 3 pelete TILE [ change [ Addition
NAME SHOFF, ROBERT NAME
SIREET ADDRESS | 1801 SARNO ROAD STREET ADDRESS
CHY-5T-2P MELBOLRNE, FL 32935 CITY-ST-2IP
TILE DVP O pelete TITLE O Change [ Addition
NAME SHOFF-PARSLEY, ROXANNE NAME
STREET ADDRESS | 1801 SARNC RD. STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32835 ciry-St-219
TITLE DS [ peiete TILE [ change [ Addition
name . .| SHOFF, ROLANMD HAME - e - .-
SHIEET ADDRESS | 1801 SARNO RD. SIREET ADORESS
CITY-ST-ZiP MELBQURNE, FL 32835 CiTY-57-21P
TITLE DT [ eiete TITLE O Change [ Addition
NAME SHOFF, ROSE MARY NAME
STREET ADDRESS | 1801 SARNO RD. STREET ADDRESS
CITY-ST-21P MELBQURNE, FL 32935 CITY-ST-2IP
TITLE [ veleie TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
me _ - - - O pelete TILE : : - e I cChange [ Addition
NAME - MHAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an cfficer ar director
of the corporation or the receiver or trustee empoweregHn execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all gther like empowered.

SIGNATURE: 1Y/ (.17 f S A

FGRATURE AND TYPED OR PRINTED NAME OF S|

NING OFFICER OR D'IRECTOR




