2007 FOR PROFIT CORPORATION FILED

DOCUMENT # L85829 Secretary of State

1. Enuty Nama
SIMERLY-AYERS INSURANCE GROUP, INC.

Principal Place of Businass Mailing Address
433 MARY ESTHER CUT-OFF 433 MARY ESTHER CUT-OFF
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

RSN RN A

01082007 No Chg-F CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE = —= Ao
58-2088843 Not Applicable
O $8.75 Additional

Fee Required

5. Cenificate of Status Desired

6. Nams and Address of Currant Registered Agent

AYERS, ROBERT C,, SR. _ DO NOT1 WRlTE

433 MARY ESTHER CUT-QFF

FT. WALTON BEACH, FL 32548 5 IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligauons of registerad agent. .

SIGNATURE

Sigralure, typed or printed name of regisiored agent and ttie i applcaple INCTE Registered Agent signaturet requirgd when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Financing A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coritribution. Addad to Fees
10. QFFICERS AND DIRECTORS I
TILE DP
HAME AYERS, ROBERT C., SR.

STREET ADDRESS | 626 PELICAN DR,
CTY-S1.2P FT. WALTON BCH., FL

TITLE DST

NAME SIMERLY, RICK J. ' T

STREET ADDRESS | 2435 DUNCAN DRIVE 14 ngi%hg%fﬁgiimr 150,80
CITY -§1-2IP NICEVILLE, FL 32578 LR S R Jda 150,00
TITLE :

NAME

s " DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cuy-§r-2ip

TITLE ]
NAME

STREET AGDRESS
CiTY-ST-2IP

TILE
NAME . '
STREET ADDRESS
CITY-ST-2tP

12. 1 hereby cerlify that the informatien supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on Ihis repor! or supplemental report is frue and accurate and that my signature shall have the same tagal effect as il macie under oath: that | am an oflicer or director
of the corparalicn or the receiver or trustee empowaread (0 execute this report as required by Chapler 607, Florda Statutes: and that my name appears in Block 10 or 8lock 11l

changed. or on an attachment with an address, with all othar hke empowersd.
3l27 107 950 24| QU
T 7

Daia Dayirme Phone i

SIGNATURE:

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ANNUAL REPORT Apr 02,2007 08:00 AM,




