- a 2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # P99000095072 ~~Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name

V&R INSURANCE INC.

Principal Place of Business - - . Maj-ﬁné Address
504 £, BAKER ST, #3 P.0O. BOX 1536
PLANT CITY, FL 33566 PLANT (ITY, FL 33564

e [

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI — FopIeaFor
59-3611589 Not Appiicable

| $8.75 aaditionas
Feg Required

5. Cenificate of Status Desired

6. Name and Address of Current Registsred Agant '
ROLLYSON, RAY H JR
5030 W. DR. MARTIN LUTHER KING, JR. BLVD. DO NOT WRITE

PLANT CITY, FL 33566 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, or bo; in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigralure, typad ur-biinﬂ:d rrme of registarad agent sod 10 if appicatld. (NOTE. Aogistered Agerl signatura required whan reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaigr: Financing 55‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. T OFFICERS AND DIRECTORS ] o - =
e D B T S ot T - S
O RRTS
HAME ROLLYSON, RAY H JR AL L AL
4,04/ D5-80012-017 150,40

STREET ADDRESS | 503D W. DR. MARTIN LUTHER KING, JR. BLVD.
CITY-5T-2° PLANT CITY, FL. 33566

— e —
NAME

STREET ADDRESS.
CITy-S7-2P
HILE

NAME

ez DO NOT WRITE
| e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAWE

STREET ADDRESS
CITy-ST-2P

12. | hereby certdy that the lniormatlcn supphed with this filin g does not qual’fy for the exemptlon stated in Section 119.07{3){, Florida Statutes, | further cerlify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

indicated on this report or supp pamytal report is true ani
of tha corparation or the recgh rustee ermpowstitd) (o execute this rege as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, o on an attachrg an address, il other like empowgred.

SIGNATURE;” 44

G/~08 SHEFs220635

2 W
PEROR PAINJED NAME OF SIGNING OFFICER OR DHRECTOR © Date Daytime Phone #




