2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000085072

1. Entity Name

V & R INSURANCE, INC.

Maiting Address

P.0.BOX 1536
PLANT CITY, FL 33564

Principal Place of Business

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

o 4

FILED |
Jan 31, 2007 08:00 AM
Secretary of State

LT

01182007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-3611589 Not Applicable

5. Ceriificate of Status Desired

0 $8.75 Acditional

Fee Required

6. Name and Address of Current Ragistersd Agent

ROLLYSON, RAY H JR
5030 W. DR. MARTIN LUTHER KING, JR. BLVD.
PLANT CITY, FL 33566
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registe

the abligations of registered agent.

. +

IR

red agent. or both, in the

accept ‘

SIGNATURE

* Slgnatura, typed Of printed name of registered agent and It if appicahie

(NOTE Raglsterad Agent signature requlra when raingtaing)
=

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550,00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |
TIMLE
NAME
STREET ADDRESS

Ciry-§1-21P

D

ROLLYSON, RAY H JR

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

TIILE

NAME

STREFT ADDRESS
CITY.-S1.2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

RAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME
. STREET ADDRESS
_CimY-81-21P.
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. 127 | hereby ceriify that the information supplied with s fling coes not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature sha have the same legal effect as if made under oath; that | am an officer or director
g ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th all other like eppowered,
&ch,&m} ;5,44 Ay

of the corporation or the re
changed, or on an altachg

SIGNATURE:

-

”_/4 //}/%’7 /é’/'i)f«i"a’v?oﬂ“

7 ;ﬂsnnunﬁ AND TYPED OR PRINTED NAME OF EMNING OFFICER yﬂ DIRECTOR
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Data aytne Phore 4




