>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000010750

1. Entity Name

GREG ROE INSURANCE, INC.

Principal Place of Businass _ . _Mailing Address

9851 STATE ROAD 54
NEW PORT RICHEY FL 34855

9851 STATE ROAD 54
NEW PORT RICHEY FL 346855

2. Principal Placs of Business 3. Mailing Address

- FILED
Feb 04, 2005 08:00 AM
Secretary of State

[

|

WA

Suite. Apt. ¥, etc. Suite. Apt # &tc. 1st MOORE CR2EO034 (10/04
City & Stale o City & State 4. FEI Number Applied For
o 58-3155480 Not Applicable
Zi Coun i C 0
P try P ountry 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

ROE, GREGORY G
8851 STATE ROAD 54
NEW PORT RICHEY FL 34855

Seet Address (P.Q, Box Number is Not Acceptable)

City

Zip Cade

FL

8, The above named entity submits this staterhéhtf;r the purmpose of changi-ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prcted name of registerad agent and tla f apblcable

{NCTE Reystarad Agen: signaturs raguired when reinslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Deparimant of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD J Delete NILE [T change [ Addition
iz ROE, GREG NAME

SYRZET ADDRESS | 9851 STATE AD 54 SIRCET ROORESS HONONG2 15740 ~

¢ry-sT-2p | NEW PORT RICHEY FL 34655 oIty §T- 7 NS E-R0020-023 120,00

i VP [ celkete HILE [JChange  [J Addition
NAML PERSICHILLI-MANSUR , JOSEPHINE MAKE

STREET ADDAESS | £3406 CATTAIL COURT STREET ADDRESS

cry-si-2F  [HUDSON FL 34687 CITY-§1- 2P

L [] pelete s [ Change  [] Addition
NAME NAME

STREFY ADDRESS N ’ I SIREET ADDRESS - I il T
CIY- 81-21F CITY-§1- 217

HLE O petete TILe [ Change [ Addition
KAME NAME

SPREET ADDRESS STRELT ADDRESS

CIFY-S5-21P oy-S-2p

i O Delete 1Lk ] Change ] Addition
NAME HAME

STREFT ADDRESS SIREET ADBRESS

Y- S7-2IP CIY-57- 2P

il3 1 pelete HiLE Ol change [0 Addition
NAME NAKE

SIREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTy-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information

indicated cn

is report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowersd 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with al

8

SIGNATURE:

IR 7534 [020

SIGNATURE AND TYPED Q

E OF SIGNING OFFICER OR DIRECTOR

2-1-v8
Date

Derytme Prone




