FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 534067 Secretary of State
01-12-2006 90197 031 ***150.00

1. Entity Name
C.R. "BOB" BALLARD INSURANCE AGENCY, INC

Principal Place of Business Malling Address av-
6326 WHISKEY CREEK DRIVE 5500 DANA ROAD o
P.0. BOX 60225 FT. MYERS, FL 33905 US L

FT. MYERS, FL 30906  US

e v [

S00 DArA frahd e AT

Suite, Apt. # etc. Suile, AAEE v 01102006  ChgP CR2EQ34 (11/05)
o]/
City & State ge Cily & State 4. FEI Number Applied For
%"‘- M yetr 59-1748172 Not Applicabie

zi - Country Zip Country - : " : . $8.75 Additional

?2 ? o (/(/ j'- /},, 5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BALLARD, CHARLES R. :
5500 DANA ROAD Street Address (P.O. Box Number is Not Acceptable)

"ET. MYERS, FL 33905

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name & registered agent and titke il applicable. {NOTE: Registered Agent signature ragquired whan reinsiating) . DQTF
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KEB . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO " O oetete TITLE [ Change ] Addition
NAME BALLARD, CHARLES R.SR. NAME
STREET ADDRESS | 5500 DANA ROAD STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33905 CITY-ST-2IP
TITLE vP O pelete TLE [ change [ Addition
NAME BALLARD, PATRICIA A NAME
STREET ADORESS | 5500 DANA ROAD STREET ADGRESS
onv-Ss1:2. _|.FORT MYERS, FL 33905 } _ o cv-stze B
TIHE ST [ oelete miEe DO cwange [ Addition
NAME BALLARD, CHARLES R JR NAME
STREET ADDRESS | 5500 DANA ROAD STREET ADDRESS
Ciry-Se-ZIP FORT MYERS, FL 33905 CIFY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
TMLE O pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2P
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-0F

12. I hereby certify that the information supolied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgeys, with all other like empowered.

SIGNATURE: i //rofak éj’?jé 57-7a(3
QE%W %erfﬂn DIRECTOR 7 7 Dae ~—~Baytima Frone ¥




