- FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;Jm"\aA E NT # P99000048063 02-12-2008 90020 012 ***150.00
R.E.T. INSURANCE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
1460 ROLLING OAKS DRIVE 1460 ROLLING QAKS DRIVE
MOLINO, FL 32577 MOLIND, FL 32577
RS PTG F RS A R A

Suite, Apt, #, stc, Suite, Apt. #, etc. 02012008 Chg-P CR2E034 ($2/06)

City & State City & State 4, FE1 Number Applied For

59-3591866 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d Eesegg‘ 3:’:;“""3'
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registered Agent
LiIVINGSTOoA Name
TOESMES, ELAINE M
1460 ROLLING OAKS DR Streetl Address (P.O. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

Wil

SIGNATURE

Signature, typed or printed nama of registered agan| and te H applicable. (NQTE: Ragisiered Agant signaturs requires when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . 'OFFICEF!S AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DLIVINBSTO N [ Delete TTLE O change [ Addition
NAME = FEt-GES, ELAINE-M NAME
STREET ADDRESS | 1460 ROLLING OQAKS DRIVE STREET ADDRESS
CITY-37-2IP MOLINO, FL. 32577 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME {3 beiete TITLE [ Change  [J Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TME {7 Deteie TTE {1 change O Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21F CITY-ST-2IP
TME [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TRLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all cther like empoweged.
22/03  £50-587-3 932

s IGNATU RE: Date Daytime Phone #




svermns MO0 7 OREGON DEPARTMENT OF HUMAN SERVICES 2/
IN ' i AN B Al ;' . g \%7

2%

PERMANENT ; 136-
BLACKINK. Local File Number 4 R D State File Number
APPLICATION, LICENSE, AND RECORD OF MARRIAGE
LOCAL LICENSE EFFECTIVE .
OUNTY Jogephine 7, ON OR AFTER August 20, 2007
.G 'S NAME First 3 ’ ?7?9‘ 05@ 2 Z? -2 Last
]
/\/ng 411 Oéj] Z/l//,\/}f ont 5
2. BIR’I"HPLACE (Sum or Fyreign Country) 3. DATE DF BIRTH (Month, Day, Year) 4. AGE {18 or older, 17 with consent)
LR B Os-3/- /9 #& gP
5. SEX [¢] &. OCCUPATION 7. PREYVIOUS MARITAL STATUS (Single, Widowed, Divarced)
oo Male e £iyeA /Yo e e AL
8. FATHER'S NAME (First, Middle. Lm), , ’g 8b. BIRTHPLACE (Stat¢ or Forelgn Country)
2 /2 Lron/ s @ Cers /lf
¥ . 9a. MOTHER'S NAME (Fint, Mi 9b. BIRTHPLACE (5fte or Forzign Country)
& NOrrA CAre ftid
z E 10. GRDOM'S ADDR | Stmel and Number City or 21 : C'o?ly State Zip
E: /1856 | pewice Bl Fo LMty #l  SESES
11. Tf affidavit is required as pmof of age, the name and address of the affiant
AL Address: L e S e— - -
~— 2 122 BRIDE'S NAME -'F:m Middle | Last
BRIDE FLA/I\IE 1 ijV | lolomEO
12b. MAIDEN SURNAME, (If Differcat) 126, PREVIOUS NAME (if Different)
YY) el ENIAK —
13. BIRTHPLACE (State or Foreign Country) 14. DATE OF BIRTH (Month, Day, Year} 15. AGE (18 or older, 17 with consent)
ao NeEw TZRSEY UW-8-4/
16, SEX 17 OCCUPA’I‘ION'r 18. PREVIOUS MARITAL STATUS (Single, Widawed, Divorced)
z Tas. SRLES /
) 193, FATHER’S NAME (Firs: Middle, Lasty , 19b. BIRTHPLACE (State or Foreign Country)
» Toseph [Melenm Ak, New T ERSEY
g g 202, MOTHER’S NAME (Fisst, Middle. Maiden Sumame) 20b. BIRTHPLACE (State or Foreign Counny)
K ELLEN E melia. Zimmenman A= .Tc-—fam:v
21. BRIDE'S ADDRESS . (Street and Num/ City or Town, County State
0 2. Molinio Escambhia. Fl .33_1:21
22, If affidavit is required as proofiof age, the name and address of the affiam.
kName: [\/ )Q Address:

SIGNATURES

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND

THAT WE ARE FREE TO MARRY UNDER THELAWS OF THIS STATE.
23. GROGM'S LEGAL SI NA.'IURE n.f AL SIG
4 D

'NEITHER YOU h‘ﬁﬁ'vdun sPAUSE 1S THE PROPERTY OF THE OTHER. THE LAWS OF THE STATE OF OREGON AFFIRM YOUR RIGRT TO ENTER INTO
MARRIAGE AND AT THE SAME TIME TO LIVE WITHIN THE MARRIAGE FREE FROM VIOLENCE AND ABUSE.

Y (iCnsETo-§R

APPLICANT - DO NOT WRITE BETWEEN

THESE LINES —OFFICIAL USE ONLY

ceAEvony [

This License Authorizes the Marriage in this State of the Parties Named Above by | 25. LICENSE EXPIRES (Manth, Day, Year}
Any Person Duly Authorized to Perform a Marriage Ceremony Under the Laws of

the STATE OF OREGON. Ay . . October 18, 2007

26. DATE LICENSE ISSUED | 27. SIGNA yé OF [gSUING OFFICIAL _ 28. TITLE OF ISSUING OFFICIAL

August 20, 2007 ¢ By 7, % Deputy [eorgette Brown, County Clerk

29.1 CERTIFY THAT THE ABOVE NAMED PERSOKS | 302 WHERE MARRIED - 30b. COUNTY

WERE MARRIED ON - MONTH, DAY, YEAR CITY, TOWN/LOCATON

August 21, 2007 Grants Pass Josephine OREGON
31b. NAME (TypefPrict) - 3ic. TITLE

ﬁem;%%t_te Brown County Clerk

_ Tc. ADDRESS AND PHONE. NUMBER OF PERSON PERFORMING CEREMONY
RELIGIOUS consm-:cmowoammzmm
Josephine County Courthouse

S N/A o Grants Pass, OR 97526
3. wrmms NAME ' . 13, WITNESS NAME
. James B, Z1mmerman o o L Carmeen P, Zimmerman

FLER_ DIRECTOR G20rgette Brown |35 DATEFILED BY LOCAL OFFICIAL (Msoth. Day. Year)
Deputy August 21, 2007




e mm——_—

———ria—

LY

ATTACHMENT

State of Oregon )
County of Josephine )

I, Georgette Brown, |
County Clerk and’ Recorder,o Josephme County.

58,

compared W|th the ongmal thereot ‘and: i
rect copy therefram and: the whle. thereof as‘t
appears on tilc and, of “record in my o!flce

Wilness my hand and 5231 thlsa:_at’iay Q

‘Georgelte =~3‘ oo : S
+ . ' .'




