i FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 AM

ANNUAL REPORT . -

DOCUMENT # P05000108507 Secretary of State

1. Entity Name

RYAN OCHIPA INSURANCE AGENCY INC.

Principal Place of Businass Mailing Address
1721 RIDGEWOOD AVE. 1721 RIDGEWOOD AVE,
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
| ’ 03192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN X TH I S S PACE 4. FEI Numbar Applied For
35-2252180 Not Applicabla

5. Certficate of Status Desired

0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

OCHIPA, RYAN : .
RYAN OCHIPA INSURANGE AGENCY, ING S DO NOT WRlTE;

1721 RIDGEWOOD AVE

HOLLYHILL, FL 32117 ' IN THIS SPACE

8. The above named entity submiis this statement for tha purpose of changing its registered offlice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe ohligations of ragistared agent.

SIGNATURE
Signatute typed or prnted name of reistered ageni and ulle if appicabie (NOTE. Regstoren Agent signature req.ired when renstaing) DCATE
. FILE NOWIl! FEE IS $150.00 9. Election Campangn F.inancnng $5.00 may Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution U Added to Fees
10, QFFICERS AND DIRECTORS |
TILE P
NAME OCHIPA, RYAN

SIREET ADDRESS { 4 COBBLESTONE TRAIL
CIY-S1-21P ORMOND BEACH, FL 32174

TILE T

NAME OCHIPA, JENNIFER

STREET ADDAESS | 4 COBBLESTONE TRAIL
cliy-si-21p ORMOND BEACH, FL 32174

THLE
NAME

ey - DO NOT WRITE. -

NAME
STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

e )
NAME . oL Lo -
SIREET ADDRESS '
CIIY-§T-7iP

e
NAME
STREET ADDRESS ' . o
CiTY-S7-217 .

12. | hereby carlify thal the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same lega efiect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 8xecula this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: W% Jluo QL por 3%«‘5/95’ 7€6 677 (4

sueu,(ryhs AND ’FED OR PRINTED NAME ORGIGNING OFFICER OF DIREETOR Date Caytime Fone




