2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # P06000130879

1. Entity Name
SAFEWAY INSURANCE CENTER, INC.

Secretary of State

(07-21-2008 90026 003 ***150.00

Principal Place of Business

7854 E GULF TO LAKE HWY
INVERNESS, FL 34450

Mailing Address

P.0.BOX 1613
INVERNESS, FL 34451

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

07162008 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For
06-1796224 Not Applicable
ap Country Zip Country 5. Certilicata of Status Desired O ?g‘;fqa:’:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - o - Name - T - B
ZUMMO, NATALYA N
4624 NrbBilADRIME 8f 2 [ N . '/o)/a,?€¢ Q r Street Address (P.0. Box Number is Not Acceplable)
Lotdifs éoim‘ézr F
/v /1‘/ Z . City Zip Code
B33 FL |

8. The above named enlity submils this statement ler the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of agent and tite if

(NOTE: Registered Agent sipnature roquired when roinsiating)

DATE

.. FILE NOWII! FEE 38 $150.00 9. Election Campaign Financing $5.00 MayBe | . In accordance with s. 607.483(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Chenge [ Addition
NAME ZUMMO, NATALYAN NAME
STREETADDAESS | PO BOX 1613 STREET ADDRESS
CIY-S1-2ip INVERNESS, FL 34451 CITY-ST-2P
TITLE [ Delete nne [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP CITY-ST-2IP
TITLE ] Detete TITLE O Crange ] Additicn
NAME NAME
STREET ADDRESS | _ - . e STREST ADORESE .
CITY-ST-ZP CITY-57-2P
TE O pelete TITLE {Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S1-DP
TME 3 Delete TME O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-7P
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP

12. | hereby cem‘fK'tha: the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i

indicated on tl

s report or supplemental report is true and accurate and that my signature shalt hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustes empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll athar like empowered.

B52-42.2-4

£

07;//4_/0 £

Caytime Prane ¥




