FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmI:/I ENT # P02000110419 04-07-2005 90017 024 ***158.75
SCOTT CAMERON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addtess | = ==
§355 SW COLLEGE ROAD 5355 SW COLLEGE ROAD
OCALA, FL 34474 OCALA, FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
Cily & Slate Cily & Slate ’ 4. FEI Number Applied For
56-2307033 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired b Eg‘ggu‘;?:‘;ﬁonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

Name
CAMERON; SCOTT™™ "~~~ "~ : e ,
5355 SW COLLEGE RQAD Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL. 34474

ity FL I Zip Gode

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

SIGNATURE :
Sugnal\_nre. typad or printed name of reqistarad ageni and hile if applicable. (NQTE: Regrsterad Agen! signatura reguired when reinstaung) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 + Trust Fund:Contribution. O . Addedio Fees
10, i . - OFFICERS AND DIRECTORS 11. Ve ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE "PRES 3 Delete TITLE [J Change ] Addition
HAME CAMERON, SCOTT ) NAME
STREET ADDRESS | 5355 SW COLLEGE RQAD STREET ADDRESS
CITY-Si-IIP OCALA, FL 34474 CIFY-SI-7IP
TILE SECR 3 Delete TILE [8.Charge  [] Addition
NAME CAMERON, KARI M NAME
STREET ADDRESS | 2319 SE 30TH STREET STREETADDRESS | SOVO  Sv—> 29b AvemoE
CITY-§7-21P QOCALA, FL 34471 CIFY-ST-2IP e b a, Fo KL
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
- STREET ADDAESS |- ~— - e el STREET ADDRESS _ _ L
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-51-21°
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re
¢f the corporation or, ror trust
changed. or on an ment i

SIGNATURE: (Q

’ iiling does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and lhat my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowered.

N S . Camezond 7 () 8r~-22Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytme Phone ¥




