2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Jé68150 Jan 31, 2008 08:00 AM
1. Enhly Name S
ecretary of State

CARLOCK & ASSOCIATES INSURANCE, INC. l'y
Prrcipal Placa of Busmess Menling Addross
4640 SE 9TH PL 4640 SE 9TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Pringipal Place &f Businsss - Ne PO Box # 3. Mavling Adorass

Sate, Apt #, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (10]07)

Ciwy & State City & Siale 4. FEi Number Apphed For

59-2782754 Not Applicable
o 7 "
Zp Country “F Co.ntry 5. Cemlficate of Status Desirec gd gg'gg'i?:;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

EBAFOL(SDEE%E{R?FLEY b Street Address (PO Box Number is Not Acceptabile)

CAPE CORAL FL 33904

City FL 2ip Code

8. The apove named entity subrints this statemen! for the purposs of changing s registered office or registarad agent, or gom, in the Swte of Flonda, | am familiar with, and accept

the coiigations of regisiered agent.
SIGNATURE // //ﬂf//ﬂ7
75

S gnalure, el Of D " al T 08 e Larvd LU 6 | a0t cati, (FCTE RagIIaa0 AZON BOMALIC feQUIR WO et g1

FILE NOW!" FEE 15 $150 00

9. Flaction Campaign Financing $5.00 way Be
Trusi Fund Centribubion. ], ‘Added to Fess

11. ADDNTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

TTLE PSD . . - Ooeee - fFowe - | -0 7 07 : [JChange (] Audition
HAME CARLOCK, SANDRA ' HAME

STREET ADDRESS | 25484 COCKLESHELL DR #204 STREET ADDRESS

CITY-ST-27 BONITA SPRINGS FL 34134 ciry-Sr-zip

i3 VPTD ' O et TITLE : [Ccmange [ Adilition
NAME CARLOCK, BRADLEY HAME

STREET ADDRFSS | 1632 EMERALD COVE DR STAFFY ADDRESS

ITY-51-217 CAPE CORAL FL 33991 Ciry-ST- 2P LR e

T CJ peete TInE e ?33 SO~ 01E $5ik 000 addtion
HAME NERE

STREET ADGRESS ' STAEEY ADDRESS

CIRY-ST-7 CiTY-8T- 2P

TITLE O pdeiee TIFLE [ Change ] Acdition
HAME N

SIREET ADGRESS STREE? ADDRESS

oITY-§1-217 CITY-5T- 2P

T T petete L [ Change [ Addibon
HAME NEAE

SERIET ADDRESS STREET ADDRLSS

LTy S1-21° CITy-51- 20

TrLe T peete TiLE G orange  [T] Addilion
NAME HAME

STREET ADCRESS STAEET ADDRESS

Y- 51-27 CITY-ST- 2IP

12. | hereby certify Ihat the information supglied with tis fillng does net guality for the examptions contained in Section 119, Fierida Stastes. | furtnar certity that the information
indicated on this report of supplernenial report is true and accurale and that my signature shaill have the same legal eftect as if made under ath: that 1 am an officer or director
of the corporation or the recever or Trustee smpowered 10 axecute this report as 1equired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changaag, or on an attachrment with an address, with gil other ke empoweread.

SIGNATURE:

SIGNATURE AND TYPED, E OF SIGNING OFFICER OR DIRECTOR Daa Daytno Faonn »




