FILED

2006 FOR FROFIT CORPORATION Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT #F67523 ry
1. Entity Name (03-31-2006 90021 012 ***150.00
NATION INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
420 SE 8TH STREET - 420 SE 8TH STREET . . T
OCALA, FL 34471 US OCALA, FL 34471 US 20023189
TP sV ATEAR M QAEARIRTHADTGA
Suita, Apt. #, atc. Suita, Ap.l. #, alc. ' 03152006 Chg-P CR2E034 (11/05)
City & State . City & State ‘ . | 4. FEI Number Applied For
) 59-2158352 Not Applicable
Zin Country ap Country 5. Certificats of Status Desired -+ [J fg-gfqﬁ““a‘
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registersd Agent

Name

MCDONALD, JOHN M.
2574 SE 27TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shonaturs, typad o printad name of regisiared sgent and titk  spplicabls (NOTE: Registered Agent signaturs required when reinatating) OATE

FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE - PVST 1 Delets TME CIcrange [ Addition
NAME MCDONALD, JOHN M. NAME
STREETADORESS | 2574 SE 27TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 344713780 CITY-ST-2P
me - VP . [ pelete TME O change [ Addition
NAME - RECTOR, JOAN M NAME
STREET ADORESS | 2870 SE 34TH STREET STREET ADDRESS
CITY-57-2P QCALA, FL 34471 CITY-SE-3P
TMLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-sT-ap LITY-ST-2P
TE O pelate g O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-51-2P
TITLE 3 Deleta e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
TME O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-ZiP

12. | hareby certify that the information supplied with this fili;g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to executa 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 address, with all other like empowered.

SIGNATURE: Y e ' :{S*?ﬁ-‘o L __

RE AND TYPED OR PRINTED NARE OF SIGHING OFFICER DR DIRECTOR

Fane »




