2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2006 8:00 am

DOCUMENT # 434748 ecretary of State
1. Entity Name )
SCARBOROUGH COMPANY INSURANCE, INC. 04-17-2006 50404 020 ***150.00
Principal Place of Business Mailing Address
2817 N.W. 41ST STREET 2811 N.W. 41ST STREET JUY ],
P.0. BOX 147050 P.0. BOX 147050 1 dq 07
GAINESVILLE, FL 32614 GAINESVILLE, FL 32614
e s AV MOA IR AR ER LI ARIO I
Suite, Apt. # slc. Sulte. Apt. # ete. 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1489923 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M Ei';giﬁrd:éﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARBER, HENRY W. JR. e j Oh(f; OCE; 1::0":13( P
203 N E 1ST STREET reet res .. BOoxX Numper 1S NO cceplable
GAINESVILLE, FL 901 N 57 Street
Cy  Gainesville FL I S

8.2The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped tx prinfad name of registered agent and e if applicable. (NOTE- Ragisiersd Agent signature required when reinstatiog) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Crange [ Addition
NAME SCARBOROUGH, EARL M. NAME
STREET ADDRESS | 2811 N.W. 418T STREET STREET ADORESS
CITY-ST-ZIP GAINESVILLE, FL CITY-§T-2IP
TITLE STD O pelete TITLE [[J Change [ Addition
NAME SCARBOROUGH, RICK NAME
STREET ADDRESS | 2811 NLW, 418T STREET STREET ADDRESS
CMY-5T7-2IP GAINESVILLE, FL CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1- 7P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ palete TTLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-2IP

12. | hereby certify that the information supplied this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_gupplemental repo, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaTaedpiver or trustee efnpbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmdnt with an addr ithyali other like empowesred.

SIGNATURE: _{ ({40 | Had. o ¢51 .31 2e0z

—_—




