2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P33403 Secretary of State

1. Entity Name
RISK AND INSURANCE BROKERAGE CORPORATION

Principal Place of Business Mailing Address
244 E PARK AVENUE P.O. BOX 2368
LAKE WALES, FL 33853 US LAKE WALES, FL 33859

geel LD

02112008 Ne Chg-P CR2EQ34 {11/05)

4 FE Number Applied For
; 59-3031297 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Requlrad

8. Name and Address of Current Registared Agant s

HAFF, TULA M ESQUIRE y b B
3399 CYPRESS GARDENS RD N (AR : PR
STEC : nhe
WINTER HAVEN, FL. 33884 v IN TH|S SPA"CiE;{_' -
g 'tff ‘ :‘!.‘."..:g‘%"; “5 18 ":' ‘. T wz‘n ﬂ:&; H; i ‘:‘m' x%ai’ : -.

8. Tha above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both. in tha Stata of Florida. | am lamtllar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printad name of regislered agent and bile H applicabls. {NOTE: Regintared Agant signalure recuired when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be R
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution, £ Added to Fees 0 %gg ijiiifjghb’“iioi 51 1 0. U U
10. OFFICERS AND DIRECTORS I N K T RO ] LR
ME PD o ' i e itn .
NAME RUMFELT, THOMAS B 1
STREET ADDRESS | 244 E PARK AVE et
onv-sTzP | LAKE WALES, FL 33853 e i
FITLE EVPD B :
NAME SHAW, HUGH D .
STREET ADDRESS | 244 E PARK AVE ,
CITY-ST-2IP LAKE WALES, FL 33853 "*i:if !' -
TLE STD R
NAME BRADLEY, HELENE M .

STREET ADDRESS | 244 E PARK AVE . 3
cnv-st-zP | LAKE WALES, FL 33853 b 5
PR L " § 95 : e,
TILE EXvVP o ‘
e i IN THIS SPACEs;
STREET ADDRESS | 244 E PARK AVENUE ' S - '}.!:34”.., ] Ty o
cm-s1-27 | LAKE WALES, FL 33853 S S P w?; & L
' ' ws», }N' §5; ! ‘i'zz-g B zmd' L wv ,5'
‘b

ILE R T R
HAME :

STREET ADDRESS !
CITY-ST-21P L

TILE

NAME

STREET ADDRESS

omy-ST-2P AT v

12, | hereby certity that the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 119, Flonda Slalules I turtner certity that the information
indicated on this rapart or supplemental raport is true and accurate and that myssignature shall have the sama lagal effoct as i made undar oath: that | am an officar or director

of tha corporation or the raceivar or trustee eampowered to exacute this report g5 required by Chapter 607, Florida Statutes; and that ry name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowared,

SIGNATURE:




