2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000048063

Feb 02, 2007 08:00 AM

1. Enlity Name

R.E.T. INSURANCE UNDERWRITERS, INC.

Principat Place of Business

1460 ROLLING QAKS DRIVE
MOLINO FL 32577

Mailing Addrass

1450 ROLLING OAKS DRIVE

MOLING FL 32577

2. Pringipet Place of Business - No PO, Box #

3, Mailing Address

Secretary of State

IR

Suite, Apl #. <lc. Sulte, Apt. # clc. 15t MOORE CR2EC34 (10/06) )
Cily & Sizte City & State 4. FEfNumb Applied
ty y al umber 59-35918566 pplied Eor
Mot Applicable
Zi C i o
® ouniry 2P Country 5. Certificate of Status Desirod IR 2}8&‘;? q;fg;m"a’
6. Mame and Address of Current Registered Agent 7. HName and Address of New Registered Agent
Name » A
TOLOMED, ELAINE M T I — i T
1460 BOLLING OAKS DR Siteet Address (.0, Box Number is Mot Accoptable} _
MOLINO FL 32577 —
Cily FL Zip Code

8. The above namod entity subrmils his staloment for the purpest of changing its registered office or registared agant, or both, I the Slale of Forida. | am familiar with, and accept

tha obligations igegiszcd agent. . _ W
SIGNATURE % hd

(NCTE Regstered AQENt Sgnatue 1ogured whek iemstorg © DATE

chna!uf{!ymd of printed neme of regesierad agent and e ¢ apploable

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

3. Election Campalgn Financing  $5.00 May Be
TrystFund Contribution. [} Added o Fees

10, OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 18
L B [ pelote THIE Tl change [ Addition
HAME TOLOMEQ, ELAINE b RAME NS 18935

SIRCET Aponess | 1460 ROLLING OAKS DRIVE STRET ABDRESS 020807 -R00406-012 150,08

ciTY S1-2p MOLINO FL 32577 £iy-sI-7p

BILE 1 Deiets it [ Changs ~ 1 Addition
NAME HAME

SIHEET ADDRESS SIREET ADDRESS

CHY-ST- 2 CITY-S1- &P

TIE {1 Detete I B [T change [T Addiion
HAML NAKT i . - .

STRES ATDRESS SIRLET ADBRESS

CIfY SE-721p LY S 2P

B . 1 Delete TALE Tictange [ Addilion
HAME NAME

SIFEET ADDRESS SIREET ARDRESS

£{TY -§i- 2 Y - 8F 2P

Tt 1 Delete sk CJohange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-SF- 2P oI - ST- 140

ifla [ Detete THE [T ohange 3 Addidion
NAME NAME

STRIFT ADDRESS SIREET ADDRESS

CiTY-SE-BP oy st ap

12. | hereby certily that the information supplied with this fling oss not qualily for the exemplions confainad in Section 118, Florida Statules. | furthor certify that the information
indicated on this roport or suppiemental report is true and acourate and bdt ayy stgnalure shall have the same legal effect as if made under cathy; hat | am an officer o director
o the corporation or the receiver of trusiee empowered 1o execute this report as required by Chaptler 807, Florida Statutes; and thal my name appears in Block 0 or Block 11

if changed, or on an aitac?ri with an address, with ali other ke empowered.
IZ,(.W/ % Aige'v‘n_,(_,a

SIGNATURE;
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dadine Phone §




