FILED
2006 FOR PROFIT CORFORATION Apr 05,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000001735 Secretary of State

1. Entity Mame

NOCATEE INSURANCE SERVICES, INC.

Principal Pace of Business Maliing Address
12518 HIGHVIEW DRIVE 12518 HIGHVIEW DRIVE
IRCESONVILLE, TL 32225 JACKSONVILLE, FL 32225

AR ETAT

03262005 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o P Aopied T

01-0563072 Mot Applicable

$B.75 Agctional

§. Cerlificate of Status Desirad [} Fee Required

4. Name and Addrass of Currant Roegisterad Agent

LOCKETT, DAVID M Do NOT WR'TE

12518 HIGHVIEW DRIVE

JACKSONVILLE, FL 32225 ' iIN THIS SPACE

8. The above named entily submils this statement tor tha purpose of changing s registered office or regisiered agent, or beth, in the Sale of Florida. | am farmilar with, and accept
tne obhgalions of registered agent.

SIGNATURE

Siprature, yped of ponied rame of registened agent and Mis B appficabie POTE Aoy Agent aly tagoleg Wy 73 Dare

FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor NMay 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O addedto Faes

0. CFFICERS AND DIRECTORS |
T15LE PTED
KAME LOCKETT, DAVID M
STREET ADDRESS | 12518 HIGHVIEW DRIVE - I R
olv-s1-2¢ | SACKSONVILLE, FL 32225 : RSB S L Rk S
e VD 04 20 Op-8a0n1-00s 150,40
HAME TER MORS, HARRY

STREEY ADDRESS | 13880 ORER CHASE PLACE
LiTY-5T-2F JACKSONVILLE, FL 32224

TiTLE
NAME

arstar DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CTY-81- 219

TLE

HAME

STREET ADORESS
CIrY-§1-2P

e

NAME

STREET ADDRESS
Gy §1-017

12. 1hereby cerily that the information supplied with ihis filing does nol quelily for the exemplions contained in Thapter 119, Florfda Statutes. | further cerify that Tha information
indicated on this repart or supplemental repart is true and accurata snd that my signature shall have the same lspal effect as if made under cath; that | am an offices or director
ot the corporation or tha raceivar ar lea empowered 1o execute this ceport as cequired by Chaptar 607, Florida Statutas, and {hat my name appears la Block 12 or Block 11 T

chianged, or on an atiachrmen! wil aderess, with all otner like empowerad.
SIGNATURE: 3-2 ?—OE» 767 9580507

SIGNATURE AKD TYFED OR FRINTED NANWE OF SIGRiNG OFFICER OR DIRECTOR

3 -
A T o R Y Y B 3

A ra 4
Vel SBy BRSNS o T P ——




