FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE A I 20 1 998 8 - Ooal N
CORPORATION Qe Sandra 8. Mortham p )
ANNUAL REPORT T WORE Secrelary of State S I 3/ f S
1998 X “ / DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # ( )
DOGUMEN P92000010750 (7
GREG ROE INSURANCE, INC.
O AR
5006-208 TROUBLE CREEK RD 5006-208 TROUBLE CREEK RD
NEW PORY RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3155480 Not Applicable
Suite, Apt ¥, etc Suite, Apt. ¥, et o - ] $8.75 Additiona!
22 ;_;-l 8. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25' ;l m Parsonal Property Tax due Juna 30. ] Yes [ ne
9. Nama and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
QONZALES, LARRY J 81| Name
8645 RIDGE RD 82| Street Address (P.O. Box Number is Not Accoplabie)
PORT RICHEY FL 34668

83

84| City 85| Zip Code
FL ]

11. Pursuani lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE .
Signaluee, ivpdd o ponted namé of regstatad agent and tin @ applvabla (NOTE Plepistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD 1 DELETE 11TLE [T change L] Addition
HAME ROE, GREG 1.2 HAME
seer anoaess | $5006-208 TROUBLE CREEK RD 1.3 STREET ADDAESS
CITY-S1- 2 NEW PORT RICHEY FL 14 CITY-§1-21P
TITE \/. 2. ‘__ - T DbeETE 21T [Jchange T adaition
HAME Pera, v it -MAcsuz, ‘Bospn.~a 22 HAME
SREEAAESS | (B yo € @ Helb COooT 23 STREET ADDAESS
ov-st-zk | Vo dee~ . F Biau 2 4CITV-51-2IP
L i O oeLene 31 TITE [Jcrange 1] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CY-ST-20P
e T peETe GITME [J change [ Adsition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
T T pecere 51TIE [ changs ] Additian
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 54 CITY-$1-2IP
TILE T DeLETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-11P 64 CIY-S1-21P
14, | heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statules. | further certify that the infarmation

indicated on this annual ropor or supplemantal annual report is true and accurate and that my signature shall have the same lagat etfect as if mada under oath; that | am an
officer or dirgctor of the Gorporation or the recaiver of rustee ampesamdlg grecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed.or&chmenl with an ad
SIGNATURE: _ e
B

B ATURE 2AKND TVDED BB &

. e Enre & mawrte s

CR2E034 (10/97)



