-

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # 434748

1. Entity Name . L. -
SCARBOROUGH COMPANY INSURANCE, INC.

i

Secretary of State

7 _Méiiing.f\ddrass
- 2811 NW, 47ST STREET

... P BOX147050
ST UGHINESVILLE, FL 32614

Principal Place of Business . ... .__

2811 N.W. 4157 STREET B
P.0. BOX 147050 -
GAINESVILLE, FL 32614 ~

Lo = PPara— s = e

DO NOT WRITE IN THIS SPACE

TR

01102005 Nec Chy-P CR2E034 (10/03)

4, FEi Number Applied For
59-1489923 Not Applicable

5. Certificate of Status Desired O $8.75 Adaiional

Fea Requited

6. Name and Address of Current Registered Agent

BARBER, HENRY W, JR.
203 N. E. 18T STREET
GAINESVILLE, FL

DO NOT WRITE
"IN THIS SPACE

B. The above named enlity submits this stalement for the purpose of changing Tts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ~

Signature, typed of printed nama of registered agant and titke i apphcable

{MOTE Fagistered Agent signaturg requi-cd when relnstadng)

9. Elsction Campaign Financing

FEE I .
FILE Nowili $ $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba

0  Addedio Fees

10.

OFFIGERS AND DIRECTORS ]

PD

SCARBOROUGH, EARL M.
2811 N.W, 41ST STREET
GAINESYILLE, FL

TILe

HAME

STREET ADDRESS
CITy-87- 2P

8TD

SCARBOROUGH, RICK
2811 N.W. 415ST STREET
GAINESVILLE, FL

THTLE

NAME

STREET ADORESS
CIry-§7-2P

TILE

NANE

STREET ADDRESS
Iy -5T1-2P

TINLE

NAME

STREET ADORESS
CITY. ST 2P

TImLe

NANE

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST- 7P

- - =H000B303E30
04/ 14/0%-20012-022 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartity thal the information supplied with this ﬁling
indicated on thig re pplemental report is an
of the corporation or e recaiver or irusles emp
changed, or on an att clmem ithgan addrass, Jith

SIGNATURE:

Il other like empowared.

doas not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statuies. | furiher certify that the information
aceurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diregter
d to execute this reporn as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 16 or Block 1110f

a4l 2105 2Pm2Ta00n

SIGNATURE AND TYPED GRPRINTED NAME jmum; OFFICER OR DIRECTOR

Dale Daytme Phono

Richad E 5'Qw‘h>r0u%h



