FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000102882 AT 04-18-2007 90154 035 ***150.00

1. Entity Name

DIPOFI INSURANCE AGENCY, INC.

Principal Piace of Business . Mailing Addrass ' . Q“ “ \) h 3w
13 MISSOURI ST., STE A 13 MISSOURI 5T., STE A
LABELLE, FL 33935 LA BELLE, FL 33935

IACATHOMTIRTCR YT

01042007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFo

65-0722753 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired d Fee Roguired

6. Name and Address of Current Registerad Agant

13 MISSOURI ST., SUITE A DO NOT WRITE
LA BELLE, FL 33035 IN THIS SPACE

8. The abhove named entity submits this statemant for the purpose of changing its registered office or registared agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
.+ - . Signature, typed or printed name of regislered agent and title if apphcabie (NQTE: Registared Agent signature requirgd when rensiating) DATE
ls ‘“d—FI‘I.'E' Nowm .F.‘EE'IS'.$1'50-OO 9. Election Campaign F‘inancing $5_00 May Be {
... After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. 00 Added to Fees
10. QFFICERS AND DIRECTCRS I
ITiLE PVST
NAME DIPOFE, RENA |

STREETADDRESS | 13 MISSOURI ST., STE A
CITY-5T-2IP LA BELLE, FL 33935

TITLE

NAME

STREET AGDRESS
CITY-5T-71P

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CItY-51-2IF

TILE
NAME
STREETADDRESS | -+
ov-st-ap | o0

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or tha raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachr%wam an addrass, with all ot e empow;

' I A 1111 $63-S1<-1330

SIGNATURE: Daylime Phane #

§IGNAIURE AND TYPED OR PRINTED NAME OF I R OR DIREGTOR
o~ !

KA T —Drets




