FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J68150 : 04-04-2007 90167 032 ***150.00
1. Eniity Name
CARLOCK & ASSOCIATES INSURANCE, INC.
k S it
Principal Place ¢f Business Mailing Address
4640 SE 9TH PL 4640 SE 9TH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
TS TR T e ICHLTRRMV R LEW AU
Suite, Apt. #, etc. Suite, Apl. #, efc. 03232007 Chg-P CR2E034 (12/06)
City & State . Cily & Stale 4, FEl Number Applied For
59-2782754 Not Appiicable
Zie Country Zip Couniry 5. Certificate of Status Desired O g:'gifi?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

_ Name
CARLQCEK, BRADLEY D g
4640 SE STH PL Streot Address (P.O. Box Nurber is Not Acceptabia)

CAPE CORAL, FL 33904

City FL | Zip Code

8. Tha above named entily submits this statement for ine purpose of changing its registered office or registerad agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of regist,

ered a }
SIGNATURE ot /& ( / ::/‘g/./,l 57

Signanre, typel inted name of rugmtuud agent and lite il applicable (NOTE: Registered Agenl signature raquired when reinstating)
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PSD [ Detete TLE NChange ] Addition
NAME CARLOCK, SANDRA NAME H o 4’
STREET ADORESS | 231 HILLSIDE DR STREET ADDAESS 35‘-/ 94 Co Qk leshe H O
Gre-sT-zP | KEWANEE, IL CITY-ST-2IP Bon o Sp r T'\Cg S, r I 3413
TITLE VPTD O Delete TILE [ Change  [_] Addition
NAME CARLOCK, BRADLEY NAME
STREET ADORESS | 1632 EMERALD COVE DR STREET ADDAESS
CITY-5F-71P CAPE CORAL, FL 33991 CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 21 CTY-ST-2IP
TILE [ Delete s [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cily-ST-2p
TMLE O Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

42. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this raport or supplemental repart is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 1o execute this report as required by Chapiler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:

PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylig Phone #




