2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110419

1. Entity Name

SCOTT CAMERON INSURANCE AGENCY, INC.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90184 030 ***150.00

Principal Place of Business Maifing Address i
5355 SW COLLEGE ROAD 5355 SW COLLEGE ROAD
OCALA, FL 34474 OCALA, FL 34474
S S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2307033 Not Applicable
Zp Country 4ip Courtry 5. Cerlificate of Status Desired a fi';esqlﬁﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
TR - - Name
CAMERON, SCOTT
5355 SW COLLEGE ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flosida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or panted name of regisierad sgent and titke if apphcable.

(HOTE: Regrstered Agenl signatura required wheh remngtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

5500 May Be

Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11,
TITLE PRES 0 pelate TITLE SEcRe -1 Cdchange N Addiion
HAME CAMERON, SCOTT J NAME CONSANGS Crnglon)

STREET ADDARESS | 5355 SW COLLEGE ROAD STREETADDRESS | sypyi 2 Sw) SR Ay,

CTY-ST-ZF | OCALA, FL 34474 / CITY.ST-2P noelt YL 24§

THLE SECR "Eﬁelete TMLE ) [ change [ Acdition
NAME CAMERON, KARI M NAME

STREET ADCRESS | 5010 SW 2ND AVE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITyY-ST-2P

TITLE [J Daiete TITLE _ [ Changa__ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CiFY-ST- 2P

TILE O Delete TSLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2Ip

TILE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2P

TRE [ velete k3 [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CIry-Si-2p

12. | hereby certily thafthe information si
indicated on this regort or supplemnd
of the corporation or'ty -
changed, or on an atja

SIGNATURE:

rustec gopew
F ¢

like empowered.

polied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direstor
gxecute tnis report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-30:0f

Date Daytime Phone #




