2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000108507 Mar 07,2007 08:00 AM
1. Enlity Namo Secretary of State
RYAN OCHIPA INSURANCE AGENCY INC.
Principai Place of Busingss Mailing Address
1721 RIDGEWOOD AVE. 1721 RIDGEWOQOD AVE.
U WIRIRM TR
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suito, Apl. #, clc. Suilo, Api. #, elc. 15t MDORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
35-2252 ! 90 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Dasired | gi'ggqaggc:uma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Nama
A1A REGISTERED AGENT INC. :
g2 SADBEHRY ROAD Streot Address (P.O. Box Nuimber is Not Acceptablo)
QUINCY FL. 32351
City FL | Zl_p Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stalo of Flonda. | am familiar with, and acceplt
the cbligations of ragistered agent.

SIGNATURE

Sgnatura. lyped or prnted name of registered agent and htie * sapheable. (NOTE: Fegssiered Agent signaium raquired whan reinstating} CATE

FILE NOW!! FEE IS $150.00 ‘ R
. k ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be'$550.00 : Trust Fund Conlributon. ] Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TE [ cnange [ Aadiiion
wie | CCHIPA, RYAN s UI00N0E5E27

streeT anphrss | 4 COBBLESTONE TRAIL STRECT ADDVESS 0316/ 07-3000R~013 150,00
CITY-S1-21P ORMOND BEACH Fl. 32174 CITY-S1-2IP

e T {1 Delete TME [ change [ Addition
NAME OCHIPA, JENNIFER NAME

sIRECT Aporess | 4 COBBLESTONE TRAIL SIREET ADDRESS

CIY-SI-7IP ORMOND BEACH FL 32174 CIY-S1-2IP

TiILE [ celete INE [J change (] Addwion
NAME NAMY,

STRLET ADDRFSS STREE[ ADDRI S8

CIV-ST- 210 : : CITY-ST-217

TITLE O delele THLE CJchange (T Addition
NAME NAKE

STR(LT ADDRLSS STRELT ADDRESS

CIY-ST- 2P CIY-81- 7P

103 {1 Detete TmE O change [ Addilion
NAME NAME

STREET ADDAESS SIREE] ADDRESS

CIIY-SI-2IF CITY-S1-ZIP

TIIE, [ pelete e [ change [ Adafion
NAME NAME

SIREET ADDRISS SIFELT ADDRI 8%

Y- si-2Ip CIIY-sT-2p

12. | hereby cortify that the information supplied with his filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certfy that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shali have the same legal effect as if made undor oalh; that ! am an officar or diractor
of the carporation or the receiver or lrustee empowered to execuie this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @/ Ruan Ochion %/67 27711

s:cm[n»‘e AND TYPJYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




