2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # 149499

1. Entity Name

HILB, ROGAL AND HAMILTON COMPANY OF
GAINESVILLE, FLORIDA, INC.

FILED
05 JuN 16 A 910

Principal Place of Business Mailing Address Sli_-_'.,m, by i o I !\-'\]
4880 NEWBERRY ROAD 4951 LAKE BROOK DR TALLAUASSEE, FLORIDA -+ 2%
SUITE 100 500 e i v &
GAINESVILLE, FL 32607 LS GLEN ALLEN, VA 23060 US b S
T v AERARTC R EARI AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 05002005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Apphed For
59-0368350 Not Applicable
Zip Country p Country S. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Sigrawre. lyped o panled name ol registered agent and litke if applicabla. {NOTE: Registered Agenl signaturé required when reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P 0 petete UIE O crange [ Addition
NAME KARL, JAMES B NAME
STREET ADDRESS | 2201 NW 40TH TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL CITY-S7-2IF
TITLE vD 7 pelete TITLE [] Change [ Addition
NAME VAUGHAN, MARTIN L 1II NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDAESS ZI0sEsE2al1Sses
Orv-s17P | GAINESVILLE, FL P ci-5i-2p NR/P L/ 05--010ZR--002 _ $¥550, N
TMLE vD / [ pelete TiLE [l Change [ Addtion
NAME KORMAN, TIMOTHY J. NAME
STREET ADDAESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITY-3T-2P GLEN ALLEN, VA 23060 Guy-ST-21P
ME T O Delcte L [ Change [ Addition
NAME JONES, CAROLYN NAME
STAEETADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL CITY.ST-2IP
TE sD [ etete TTLE O Change [ Addition
WAME SMITH, WALTER L * NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CitY-5T.2P .
TILE P\% O pelete TILE [ Change mAddiliun
NAME Cf_;r‘\c; YW Brouwsd ] NAME
STREET ADDRESS | LGRS Bivit Dr. S %S‘(}o STREET ADDRESS
CITY-ST-2P HAlen “e.’\ WA 250(9 CITY-§T1-2IP
1

12. | hereby certify that the information supplied with this ﬂHng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report graupplemental report is true and accysate~end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th E}iner or trustee owered 10 exg s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmp S ' 18] IO\’_ 2?)‘?'?)? r’P/ AS_

nmess Mh all othe,
SIGNATURE: Y :

SIGNATURE AND TYPED CR PRINTED MAME OF SIGN!NG OFFICER A DIRECTOR Date Daytime Phone #




