2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT P Mar 31, 2008 08:00 A’
DOCUMENT # P02000092450 : T Secretary of State

1. Entity Name
CALVIN REAMS INSURANCE, INC.

Principal Place of Business Mailing Address
13600 U.S. HIGHWAY 1, STE 4 13600 U.S, HIGHWAY 1, STE 4
SEBASTIAN, FL. 32958 SEBASTIAN, FL 32958

AW A

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AEPISdFor
75-3082204 Not Applicable

O $8.75 Additiona
Fee Required

5. Certificate of Status Desired

6. NMame and Address of Current Reglstared Agent

5600 1., FAGHWAY 1. STE 4 DO NOT WRITE
SEBASTIAN, FL 32858 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its tegistered office or registered agel th, in the State of Florida. | am familiar with, and accept
the obligationzfr}gistered agent.
% /5 2
SIGNATURE ALVIN D . EAnas . i ZZ
o

Signature. typed o printsc nama of regitiersd agent and fitie if appicabie. fmmw Agent Eigratues 18qUIRGD when reinsisting)
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TMLE 0
NAME REAMS, CALVIN

STREET ADDRESS | 13600 LS. HIGHWAY 1, STE 4
GiTY-5T-ZP SEBASTIAN, FL 32958

ME U
:::Eir ALDRESS 04100

CITY-ST- 217

0573148
X

:TEIE
3-B0067-019 150. 00

TME
NAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ALDRESS
CITY-ST-Z1P

TMLE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this 1i|in§| does not qualify for the exemptions contained in Chapter 119, Floride Statutes, | further certify that the information
indicated on this report or sup, iental report is true and accurate gI y signature shall have the same legsl effect as if made under oath; that | am an officer or director

of the corporation or the receiver dy trusjeeyempowered to execut apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachm, twess, with gi other [iki /'
ﬁ 772) $57
SIGNATURE: 2. - J)?//f ( 72) 3Y90232-
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR [ Dfte

’ﬁnytlmu Prona 4

5 required by,




