2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140208

1. Entity Name

PINE ISLAND CCRRIDCR iNSURANCE AGENCY, INC.

Principal Place of Businass

1443 DEL PRADO BLVD 5
STEB
CAPE CORAL, FL 33950

Mailing Addrass

1443 DEL PRADO BLVD S
STEB
CAPE CORAL, FL 33930
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6. Namo and Address of Current Registersd Agent

OSORIO, EMMA |

4101 NORTH RD DO NOT WRITE

N. FT. MYERS, FL 33917 . lN THIS SPACE

Pl |
8. The above named anlily submi is slaterpent fo5 the purpose of changing its registered ollice of regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of ragistaregagdnt. .
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FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS [
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NAME HERNANDEZ, ELIZABETH
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12. | hersby cartify that tha information supplied with this filing does not quahiy for the exemptions contained in Chapter 119 Florica Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurata and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of tha corparation or tha recewver or trustoe epfpgwered j0 axacyle this report as required by Chapter 607, Florida Statwes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss Avith Al Sther like empowerad . A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERYDIRECTOR Data DCavme Phore »
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