2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P02000092450

1. Entity Name

CALVIN REAMS INSURANCE, INC.

Secretary of State

(02-08-2006 90010 038 ***150.00

Principal Place of Business Mailing Acdress

13600 U.S. HIGHWAY 1, STE 4

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

13600 U.S. HIGHWAY 1, STE 4

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc, Suite, Apt. #, etc.

02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
75-3082204 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificete of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

REAMS, CALVIN
13600 U.S. HIGHWAY 1, STE 4
SEBASTIAN, FL 32958

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its regi d

the obligations of regisiered agent.

SIGNATURE

office or regk d agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of regizersa agent and tite ¥ apphcabla

(NCTE. Regisisred Agam signanse mquited when reinstating)

FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Ttust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TILE Ccrange [ Addition
RAME REAMS, CALVIN HAME
STREET ADDRESS | 13600 U.S. HIGHWAY 1, STE 4 STREET ADORESS
oy-si-2P | SEBASTIAN, FL 32958 ciry-§1-2P
TITLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIry-51-ZP
TILE O vetete nnE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP
TILE I etete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZP CITY-ST-ZP
TME ] Detete TME [JChange  [] Actition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F SNY-ST-7P
THLE [ petete TTLE Qcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-TP

12. | hereby certi
indicated on this report or g
of the corporation or the peCeiverjor ir
changed, or on an attaghment with

ntal report I8 true and accurate and tha

SIGNATURE: (/28 A

that the infarmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. i further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eport asyequired by Chapter 607, _Florida Statutes: and that my

me appears in Block 10 or Block t1if

SIGKRATURE AMD TYPED OR PRINTED NAME OF

Aoy /ot (772)S5202%




