2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

E e

FILED

DOCUMENT # NO1000006732

1. Entity Name

OCALA ASSOCIATICN OF INSURANCE AND FINANCIAL

ADVISORS, INC.

Principal Place of Business
2133 SE FTKING ST
OCALA, FL 34471

Meiling Address
2133 SE FTKING $T
OCALA, FL 34471

2. Prmmpal §eofBu€ess H\Aue

ailing Address

0 Box

$30an

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90198 028 ****70.00

EATOE R MON AR

Sﬁ @Q X a Sulte. Apt. #. ete. 01102006  Gng-NP CR2E0A7 (11/05)
ty & St ity & Stats 4. FEI Number Applied For
Sata, FL o L

Country Z\p

%‘-N'H

Yyg=

a

)

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Heglstered Agent- - : -

- 7.-Name and Address of New Registered Agent

MIDGETT, DAVID E
1521 SE 36TH AVE
OCALA, FL 34471

Name

Street Address (P.0). Box Niimber isdat Acgentahia)

City

8. The above named entity submits this statement for the r‘urpose of changing Its registered office or regTstered age‘ﬁt: or hoth, in the State of Florida. | am familiar‘;vith. and accept
regjstered agent. B

the obligations

FL | Zin Oada. -

1-10-00,

i
Slgnature, typed or printed name of registered agent Mw applicable.

nad

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9.

Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

N Make chack payable to
. Florlda Department of Stal 3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. GFFICERS AND DIRECTORS - 1.

TALE PD [E’Dghg[g TITLE m'cnange [ Addition
NAME GRUBBS, TERESA NAE 3\«\ 9 mt\\\ :

STREET ADDRESS | B37 NE 25TH AVE >‘ STREET ADDRESS | Y B MY ‘§

arv-st-2p | OCALA, FL 34470 . arv-srze | Dloda PL 'a"-l‘-L'T'f .

TITLE P ' Ef Delete TIMLE L4 iﬂ Change [ Addition
NAME SPINELLI, JOSEPH J JR NAME \inee OF\M\% N

STREET ADDRESS | 4210 SW 4TH AVE seer soovess | @935 SC G630 Ave

omv-sT-ZP | OCALA, FL 34474 oTY-ST-2P Qod.en. FL 39 q—” ,

me v ﬂ Delete T ™ Change  [J-Audition
NAME .| ORLANDO, VINCENT « NAME ERRH ..SBW\ Co\'\‘ﬁ.\ é\ - ..
STREET ADDRESS | 2035 SE 58TH AVE sTheEr Aoness | AOka DB 1O G '&10\

ot-sT-2P | OCALA, FL 34472 CITY-$1-2IP otado, FL FYY1T-3AT6 P

me sD — B’neme TITLE 30 @ Change [ ] Addition
NAME KESTENBAUM, PAUL NAME Sondro, ey nonoe

STREET ADDRESS | 2133 SE FT. KING ST 7 seer aoveess | BAVDE SE €T F-‘\Y\CS St

CY-5T-ZP | OCALA, FL 34471 ) oITY-$1-2P Ol , FU yy-7) .

TILE ™ B Delete TILE b \n O Chenge [ Addition
MAME HENRY, BARBARA NAME Neranda \1\;“0"" St H QL

STREEY ADDAESS | 2133 SE FT. KING ST *‘—‘_‘—"——? e aoess (@36 SE S8 T AvE

OW-ST-2P | OCALA, FL 34471 . evsize |0 celo, FL Zay ) _
TILE D o pelete TITLE D 7 change [T Aadition
NAME TERRELL. RAYMOND NAME fVork St og_\_e. , S

STREET ADDRESS | 2156 S 5 BLVD STREET ADDRESS au,h_l SE USYhShs o

cmv-s1-2p | OCALA, FL 34478 avsize | OCalda, . FL FYHB0

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execijte this report as required by Chapter 617, 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 lik
SIGNATURE: mm

mpowered,

Wi hoto 1-10-0Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




