2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # P96000102882

1. Entity Nama
DIPOFI INSURANCE AGENCY, INC.

05-07-2008 90104 036 ***550.00

Principal Place of Business

13 MISSOURI ST, STEA
LA BELLE, FL 33935

Mailing Addrass

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

Yyyuvvuvawv

DO NOT WRITE IN THIS SPACE

R

01282008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
65-0722753 Not-Applicabie-
' i : $8.75 additional
5. Certificate of Status Desired () Fee Roquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

A I RO L

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda lam 1am|||ar wuh and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titte if applicable,

(NOTE: Regustered Agenil signature requirad when reinstating} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTQRS |
TITLE PVST '

NAME DIPOFI, RENA |

STAEET ADDRESS | 13 MISSOURI ST., STEA

CITY-ST-2IP LA BELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE - - ~
NAME

STREET ADDRESS
CiTy-§7-Z2iP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o vmmee — i pp—

DO NOT WRITE
IN THIS SPACE

e
B o

&

12. | hereby certify that the information supplied with this hhn does nol qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further cemiy that the information .
gntal report is true an accurale and that my signature shall have the same lagal effact as it made under oath; that't am an officer 61 direclor .
r irustee empowered to axecuts this rapo :as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supph
of the corporation or the receiv

changsed, or on an attachment jyfth an agdress, with all other like, por’

atlo® 363~ S1S-13%

SIGNATURE:
SIGNATURE AND TYPED OR FRIN'IEB'NAME OWJNG OFFICE OR DIRECTOH

Date Daytime Phone #

Hen AR AT



