2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000083216

1. Eniity Name

SHEARQUSE INSURANCE GROUP, INC.

Principal Placa of Business Maiting Address
100711 PRVES BOULEVARD 30017 PINES BOULEVARD
SUITE 102 SUTE 102

PENMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33028
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6. Name and Address of Cument Reglstered Agent

SHEARQUSE, RONALD C
10011 PINES BLVD.

SUITE 102

PEMBROKE PINES, FL 33029
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8. Tha abaove named entity subrmiis fins statarment for the purpose of changing its regisieced office or regns'ared agert, of both, mlthe State of Floriga. | am farmiliae with, and accont
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[NOTE. Regisiared Agent sgraturé méied wher semsialing

DATE

FILE NOWY! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Foansing
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1a. COFFICERS AND DIRECTORS [
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NAME SHEAROUSE, RONALD

STREET ADDRESS | 10011 PINES BOULEVARD SUITE {02

Y- 5029 PEMROKE PINES, FL 330246189
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