2006 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT -~ - . Apr17,2006 08:00-AN

DOCUMENT # P02000110419 Secretary of State
1. Entity Name
SCOTT CAMERON INSURANCE AGENCY, INC.
Principai Place of Eusinessw 7 Mailing Addrass
5355 S COLLEGE ROAD 5355 SW COLLEGE ROAD
OCALA, FL 34474 OCALA, FL 34474
T e = AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2ED34 (11/05)
Ciiy & Siate T Gty & Stae ' %, FEl Nomber ~pplied For
56-2307033 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [A] gg'gf q:‘;:;“”“a'
6. Name and Address of Current Registered Agent - 7. Nainae and Address of New Registered Agent
Name
CAMERON, SCOTT ' . - U -
5355 SW COLLEGE ROAD Street Addrass (P.O. Box Mumber is Not Acceptable)
QCALA, FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oioligations of registered agenl.

SIGNATURE — . - L
Signalua, lyped of prited aame of registered agent and i f aoplicabie (NCTE Registared Aganl sQnature mq:;wed whsh ewnslzunq] - ~ DHTE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] 11. ) ~ ADDMIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TILE PRES ™ pejeie TRk [ Change [ Additien
NAME CAMERON, SCOTT 4 NAME
SIREET ADDRESS | 5355 SW COLLEGE ROAD SIREET ADBRESS
oTy-st.ap OCALA, FL 34474 o Civy-S1-7P _
e SECR [ peiete TE [J Change ] Addition
NAME CAMERON, KARI M HAME
STREET ADDRESS | 5010 SW 2ND AVE STREET ADDRESS
or-st-2 | QCALAFL 34471 _ _jorse - HODNDOS 14077
e Cowe e 7297 D= 5B Tdd S50 B
HAME NEWE
STREFT ADDRESS STREET ADDRESS
Ciry-57-ZP CHTY-51-21 )
HLE {3 Detete juis [Jchange [ Addition
HAME NAME
STRECT ADDAESS STAEET ADDEESS
CITY-§1-2P _ CiTY-S7-2P _
e O Detete TiiLE [JChange ] Addition
HAME NAME
STREET ADOAESS STAEET ADDRESS
CITy-$1-2IP _ Giy-§1-21P
WIE 1 belere e [ Change ] Addition
NAME NAME
$TREE) ADDRESS STREET ARDRESS
Ciry-§1-2P A creeste

§2. 1 hereby certily thet 1net gation supiied with 3o ﬂmg does not quahfy tor the exemptions contained in Chapier 119, Fiorida S1atutes, 1 further carmy {hat the informa:ion
indicated on this rggor or sugplemental\epor S rueyend accurate and that my signature shalf have the same legal sffect as if made undar oath; that | am an officer or dirsctar
of the corporation Qr the recgiver or trusted anfipowerell to exegute this report as reguired by Chapter 507, Flerida Statutes; and that my name apprears in Block 10 or Block 11 if
changed, ar on an fite Bt with an addieds, with afl other ke empowered.

SIGNATURE:

J. Cameron 4/7/06 35&8&1 2266

: NAWW GR PRINTED NAME OF SIGNING DFFICER GF DIREGTGR Dalg Deyame Pliana ¥
SN ) = - .




