2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 A}
L Secretary of State

DOCUMENT # 534067

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

Principal Place of Business Mailing Address
5500 DANA RD 5500 DANA ROAD
FPRT MYERS, FL 33905 US FT. MYERS, FL 33905 US

,, EREMTUATI AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rl

59-1748172 Not Applicable

(| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cutrent Registered Agent

BALLARD, CHARLES R. BALLARD,SR. Do NOT WRITE

5500 DANA ROAD

FT. MYERS, FL 33905 IN THIS SPACE

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 familiar with, and accept
+ the obligations of registered agent.

SIGNATURE . :
Signatixre, typed o prinied name of registamact agent and i It Sppacable. (NOTE: Regsinred Agent signature raguired whe renstating) e DATE . ‘.
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T
After May 1, 2008 Fee will be 3550-00 Trust Fund Contribution. 0 AddedtoFees [ IHDDEDTTF{K;]_H
10. OFFICERS AND DIRECTORS |- | R O N P Nl A B X R 051
TITLE PD
NAME BALLARD, CHARLES R.SR.

STREET ADDRESS | 5500 DANA ROAD
CITY-5T-2P FORT MYERS, FL 33905

TITLE VP

NAME BALLARD, PATRICIA A
STREETADDRESS | 5500 DANA ROAD
orv-st-2¢ | FORT MYERS, FL 33905

TLE ST
NAME BALLARD, CHARLES R JR

ROAD
omsar | FORY MYERS, L 53905 DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CIY-51- 1P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE
NAVE R oo
STREET ADDAESS
CITY-5T-7tP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o exacute this report as tequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: changed. or on an aftachment with an addrgss, with all other like empowered.
SIGNATURE: W&% {/m 6208 (23 Qfﬁ 5545

C zmnun{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL CES [Z BRI DLN L

S



