- 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P06000011013
1. Entity Name F l L_ E D
NEW RIVER GENERAL INSURANCE AGENCY, INC.
07 HAR -6 PH 2: 32
Prinsipal Pface of Business Maiting Address
1180 SW 36TH AVENUE 1180 SW 36TH AVENUE
POMPANO BEACH, FL POMPANO BEACH, FL
B e 100 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/08) 0/)
City & State City & State 4. FEi Number Applied For
20-411 2‘-47 Not Applicable
Zp Country— Zio Country 5. Certificate of Status Desired | ?g'gsqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT Corporation System
WEISS, DAVID
2101 NW CORPORATE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

1200 South Pine Island Road

City . ip Code

Plantation FL §§324
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Sarah B. Ayala

Assistant Secreta \
SIGNATURE )4“ e 5 ¢ ;b" Secretary Zlalo%
Signafiue, typed or printed name of regisierea agent and litle if appbcabie. (NOTE: Registered Agent signature requirad when renstabing} DATE
FILE NOWIll_FEE IS $150.00 . Election Campaign Flnancing. dedgg CichadB I QNN S Pl je el B |

After May 1, 2007 Foe will be $550.00 rust Fund Lontribution. oFees Y 124 lj;-—;j[g_[l',’-_g'd__ #5000
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 2 Delete THLE ETD . . . XXl change [ Addition

imme}

NAME HIMMELSTEIN, MARVIN DAVID KAV e Cﬁ . Steml" Marvin David
STREET ADDRESS | 25 CHICORY LANE STREEY ADDRESS | < 1cory Lane
oTY-sT-ZP | RIVERWOODS, IL 60015 erv-stzp  |Riverwoods, IL 60015
TNLE D 1 Detete e VSCD XX Change ] Addition
NAME MORRIS, GLENN SCOTT : HAME Morris, Glemn Scott
STI:YEET ADZID:ESS 123 OAKMONT STREETADCRESS | 199 akmon t
GITY-ST- DEERFIELD, IL 60015 CITY-ST-2IP Deerfield, 11 £anls
TITLE [ pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP . . [ cmy-st-ap
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required 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 empowered.

' /President 2/ & /2007  (847) 635-5600
SIGNATURE: 2/ ZC_
SIGNATU‘E_AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #
Marvin D, Hlmme‘rgteln




