[

FILED
", % 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
A-RELIABLE INSURANCE CORP.
Principal Place of Business Mailing Address ' -
12355 COLLIER BLVD., SUITE H 12355 COLLIER BLVD., SUITE H
NAPLES, FL 34116 NAPLES, FL 34116
PR SR T T I I
Suite, Apt. #, eic. Suite, Apl. #. olc. 02192008 Chg-P CRZE034 {12/06)
City & Stale Cily & Stale 4, FE|l Number Appliad For
20-0866699 Mot Applicabla
oo Couniry Zip Country 5. Certiicate of Stalus Desired [ Ei.zg}ag:;ﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne o - T - T e——-

UMPIERRE, HILDA E
12355 COLLIER BLVD., SUITEH Street Address (P.0. Box Number is Nol Acceptable)
NAPLES, FL 34116

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of ragisiered agenl and title if applicable {NOTE. Ragistei rd Agant signature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 . 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TILE O change [ addition
MAME UMPIERRE, HILDAE . . NAME
SIREET ADORESS | 12355 COLLIER BLVD SUITE H STREET ADDRESS
CiY-ST1-21P NAPLES, FL 34118 CITY-ST-2P
TiTeE [ Delete HILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciay-57-21P Cny-Si-2p
e [ Delete TE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiY-§1-24iP CITY.ST-21P
TIILE O oelete TINLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ elete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciy-SI-zip
TTLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CivY-S1-21p

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this reparl or supplemental repart is true and accurate and thal my signature shall have the same legal elffect as if made under cathy; thal | am an officer or diractor
of tha corparation or the receiver or trustee smpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an attachmant with an adgress. with all other like empowered. )
2 //YI/DV

SIGNATURE:

SIGMRTURE 4)D Ty PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bt 1T Daylime Phane #




