2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P96000102882

1. Entity Name
DIPOFI INSURANCE AGENCY, INC,

02-03-2006 90004 045 ***150.00

Principat Place of Business

13 MISSOURI ST., STE A
LA BELLE, FL 33935

Mailing Address

13 MISSOURI ST., STE A
LA BELLE, FL 33935

60011180

DO NOT WRITE IN THIS SPACE

L

AR

01042006 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0722753 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired (| Fee Required

8. Nama and Address of Current Registerad Agent

DIPOFI, RENAI
13 MISSOURI ST., SUITE A
LA BELLE, FL 33935

LM
<

i

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. Signature. typed or panted name of regislered agent and ttle if applicable.

(NOTE: Registered Agent 3ignaiue required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

|

TITLE PVST #

NAME DIPOFI, RENA |

STREET ADDRESS | 13 MISSOURI ST., STE A
CIFY-ST-ZIP LA BELLE, FL 33935

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDAESS
Crry-Sr-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
Ciry-s1-2IP

- DO NOT WRITE
IN THIS SPACE

an address, with all other like em

changed, or cn an anachme?/ Hh

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Iagal effact as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

G ?FFICER OR DIRECTOR

| 33)g0 Re3~ 1778~ [ R0

5 IGNATU R i 2 SIGNANR}MPQ}DR ;u‘pqgénm 'lg

wared,
]



