FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 609477

1. Entity Name
MERRIAM - CALLAHAN INSURANCE

AGENCY, INC.

Principal Place of Business

202 N ETHERIDGE ST
BONIFAY, FL 32425 US

Mailing Address

P O BOX 425
BONIFAY, FL 32425

Secretary of State

(05-01-2008 90204 040 ***150.00

AW TOBR AR ERAWTEART

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, 3 ite, L #, .
Sulle. Apt. . eto Sulte. ApL ¥, atc 04302008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1907591 Not Applicable
Zi Count Lz Count iti
? ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
--§. Name and Address of Gurrent Kegistared Agent - 7. Name and Address of New Registered Agen! -
Name

LAKE, ROY A.
112 W. VIRGINIA AVE.
BONIFAY, FL 32425

Street Addrass (P.Q. Box Numbaer is Not Acceptable)

Zip Code

City ) FL

8. The above named entily submits this statement for the purpose of changing its regisiared cffice or registered agent, or bath, in the Stala of Florida. | am familiar with, and accepl
tha obligalions of registered agent.

SIGNATURE

Signature, lypet! or printed name of regitlered agent and Litle i applicable, (NOTE: Regislgred Agant signature requited when reinglating) DATE

9. Elaclion Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. : QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PRES £ petate LE [J Change [ Aadition

NAME RICKEY D. CALLAHAN RAME

STAEET ADDRESS | 303 REDBIRD RCAD #16 STREET ADDRESS

CiTy-sT-2IP BONIFAY, FL 32425 CIry-Sr-2IP

TITLE {7 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  [7] Addition
CNAME. . _ . . - . R . . . - ; _ .

STREFT ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Cerete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pekete TITLE O crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

THiILE I elele TTLE [ Change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

t2. | hereby certify that the information suppliec with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or suppleme repogris ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receaiver vared lo execute this epor’t as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

e n ey g 2,0 o // ﬂé’ W/Z? / B B2

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE DIRECTOR Daytime Phone #




