2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000095072

1. Entity Name
V & R INSURANCE, INC.

Principal Place of Business

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

Mailing Address

P.0. BOX 1536
PLANT CITY, FL 33564

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90069 019 ***150.00

Befiiet =

JUULOY Y
01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3611589 Not Applicable
5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addres:

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

R

A ; L

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Flarida. | am familiar with, and accept
Y

_ Sigeature, typed or printed fiame of registered agert and bile ¥ applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

.- - -FILE NOWII 'FEE IS $150.00 _

. After May 1, 2068 Fee will be $550.00 Trust Fund Contribution.

) Electionbampaién Financing - . '$57_00 May Be ' oo R o
Added to Fees S e

10.

TTE

NAME

STREET ADDRESS
iTY-ST-2IP

OFFICERS AND DIRECTORS |

D

ROLLYSON, RAY HJR

5030 W. DR. MARTIN LUTHER KING, JR. BLVD.
PLANT CITY, FL 33566

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
" STREET ADDRESS - .
CITY-ST-2I ™ -

K i

t2. | her"ebif certify that the information supplied with this filing does not qualily for the exemptions contained in Chapgtsf 119, Fiorida Statwtes. 1 further certify that the information
al report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director !
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

__indicated on this report or supplg
of the corporation or the receiyé
changed, or onan a'gtachm

4
SIGNATURE:

xecute this report as |
or like empowered. |

qu@ :

steg empowere
én address, with

Y29F Plzas22oei

ﬂ}u.\pﬁe AND TYPED OR PRINTED NAME yklsmm: OFFICER OR DIRECTOR

Date Daytime Phone #




