FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000092450 Secretary of State
1. Entity Name 03-22-2007 90013 026 ***150.00
CALVIN REAMS INSURANCE, INC.
Principal Place of Business Mailing Address
13600 US. HIGHWAY 1, 5TE 4 13600 US. HIGHWAY 1,STE 4 VU uwee s v =
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apl. #. elc. 03203007 Chg-P CRZE034 (12/06) ;
City & State City & State 4. FEI Number Applied For :
75-3082204 Nol Applicable -;
Zip Country Zip Country . _ $8.75 additional X
§. Certilicate of Status Desired ] Poo RBquirBCII iofa s
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent :
Name .
REAMS, CALVIN ' E
13600 U.S. HIGHWAY 1, STE 4 Street Address (P.O. Box Number is Not Acceptable) -
SEBASTIAN, FIL 32958
Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or boll, in the State of Florida. | am tamiliar with. anc accept
the cbligations of regisiered agent,

SIGNATURE
8. typad or preved farme of nsgatensd agert &nd (2ie ¢ apolicabls. (NOTE: Ragasered Agant SONMNIE Mcul 6l when {Bretatig ) DATE
FILE NOWI! FEE 13 $150.00 8. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, GQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 petate TIME [ Crange 1 Addition
RAME REAMS, CALVIN NAME
STREETABDAESS | 13600 U.5. HIGHWAY 1, STE 4 STREET ADDRESS
CITy-57-2p SEBASTIAN, FL 32058 Ciry-51-218
TITLE [ vetete TILE {0 thange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY.ST.7P Y- S1-7P
TIMLE 1 Detete THRE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-§1- 29
e [ Detete TIE [ change [ Acdition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2P CITY-ST1-7P
e 7 betete TILE I Change  [Z] Aoattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P
me [ Detete WLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CAY-ST-2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, of On an attachment

SIGNATURE:

jed with this filing does not gualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
port is true and accurate and that sigqature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustpe epRowered to exeguie this repg glired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with afi other like empowepe -
A ed . S/zelvT é7aﬁf{023&
 —

BIGNATURE AND TYFED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR 7 Daytrme Phone #




