_____,.-5'.

2004 FOR PROFIT CORPORATION

FILED
Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000085072

1. Entity Name
V & R INSURANCE, INC.

02-09-2004 90046 015 ***150.00

Mailing Address

P.0. 80X 1536
PLANT CITY, FL 33564

Principal Place of Business

504 E. BAKER ST, #3
PLANT CITY, FL 33566

94003986

AINATIAN RN RO

] 01272004 No Chg-P CR2EQ34 (10/03}
Do NOT WRITE IN TH lS SPACE 4. FE| Number Applied For
’ 59-3611589 Not Applicable

0 $8.75 adgditional

8. Coertificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent . .

SR S

gy PRSI e A .

NOT WRITE
"IN THIS SPACE

ROLLYSON, RAY H JR D
503D W. DR. MARTIN LUTHER KING, JR. BLVD.
PLANT CITY, FL 33566

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 Rorida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litla it applicable. - (NOTE: Registered Agent signature reguired when reinstating) ¢ DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inancing $5_00 May Be
Trust Fund Contribution. Added to Fees

- After May 1, 2004 Fee will be $550.00

10. ~ CFFICERS AND DIRECTORS i

TInE .~ D

NAME’EE ROLLYSON, RAY H JR

STREEY ADERESS | 503D W. DR. MARTIN LUTHER KING, JR, BLVD.
ory-sT-2¢ | PLANT CITY, FL 33566 '

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMe
HAME
STREET ADDRESS

CITY-ST-21P - ‘“ﬁo"*'vN*a—TuwﬁlT_E .

L L et o i - - o - >
- N . . ——— e el e - R

e | | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TiTLE

NAME

STREET ADDRESS
LIy -ST1-71P

TIME ' .
NAME ’

STREET ADDAESS
CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceive d to executa 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 attachmen akt other like &
A

RE: 7
SIGNATU TURE AND TYPEDjOR PR:I?‘D NAME OF s?lﬂo OFFICER OR DIRECTOR / / pee

wered.

(82) 765-20¢ 5

Daytime Phone #

W ] —— |



