> FILED

| . Jun 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION 6
R ROFIT CoRpol Secretary of State
06-04-2007 90010 037 ***150.00

DOCUMENT # P06000130879
1. Enlity Name
SAFEWAY INSURANCE CENTER, INC.
Principal Place of Business Mailing Address
7854 E GULF TO LAKE HWY P. 0, BOX 1613
INVERNESS, FL 34450 INVERNESS, FL 34451 : _ ) SG 0 1 8 97 2
oS e ARG A MBI RR R
Suite, ApL #, elc. Suite, Apt. #, etc. 05302007 Chg-P CRZE034 (12/05)
City & Slate City & State 4. FE! Number Applied For
_ _ 06-/796224 Not Applicable
@p Country on Countey 5. Centificate of Siatus Desved O Eeae.chq l‘:'::dm"“‘!
8. Name and Address of Current Registerad Agent 7. Name mnd Address of New Ragistered Agent

Nama

ZUMMO, NATALYA N
4621 N. LENA DRIVE Streel Address {P.O. Box Number is Not Acceplable)

BEVERLY HILLS, FL 34465

City FL | Zip Code

8. The above named entity submits Ihis staternent lor tha purpose af changing its regisiered office or registesed agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed o prrted reme of roginesd sgon and Lide § soolicabls. (NOTE: Ragistes s AQUN s/l BOUWEd wher ransising | DaTE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtcFees corporation did not recelve the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
ITE .| P O Duee MiLE Ocnange [0 Audiion
NANE ZUMMO, NATALYA N MAME
STREET ADORESS | PO BOX 1613 SIRELT ADORESS
ov-st-22 | INVERNESS, FL 34451 oY-S1-2p
e ’ 1 peiete THE Cchange [ Addision
RAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-2P ciry-g1-ne
g O Delnte e O Change [ Addilion
ETY 3 NANE
STRECT ADDVESS STREET ADORESS
cy-51- 2P oTY-S1-2P
IME O Detete TALE O chasge [ Addition
NANE KAVE
STREET ADORESS STREET ADORESS
ary-s1-0e are-s1-2
TINE [ Deteta TaTLE T Change ] Aadilion
NAME NANE
STREET ADDRESS SIRKET ADDRESS
criy-51-2¢ orr-51- 80
TME 3 Detete e O crange [ Addition
NANE NAME
STREET ADDRESS STREET AODFESS
CITY-§3-2P orY-51-0p

1) hetaby wmw‘ 1he informalion suppliad with 1his filing m? does nat quality tor the examplions comained in Chapler 119, Florida Statutes. | turther cartity that tha intormation
report of supplemental reporl is lrue and accurate and that my signature shall have the same legal eltect as i mada undar oath; that 1 am an officer or director
ol tha corporation o¢ the receiver or lrustes empowered 1o executs s reporl s required by Chaptar 607, Florida Statutes; and (hat my nams appears in Block 10 or Block 11 if

changad, or on an nnach'nem wuh an address, with all othar powared.
d @ stokst x> wrwd
ok 7/ Daytrre Prore #

SIGNATURE()
u:@(-nmmrmmwu%umummnm




