2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000060804 Apr 28,2006 08:00- AN
Secretary of State

1. Entity Name
OLDE CAKE INSURANCE SERVICES, INC.

Principal Place of Business Mailiing Address

5331 COMMERCIAL WAY, SUITE 201 5337 COMMEREGIAL WAY, SUITE 201
SPRING HILL, FL 34606 SPRING HILL, FL 34606

A

01242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Appled Fo

51-0466814 Mot Applicable

$3.75 additional
Fee Required

5. Certificate of Status Desired )

6, Name and Address of Current Registered Agent '

DIXON, JAMES D SR.
5331 COMMERCIAL WAY, SUITE 201 DO NOT WRITE
SPRING HILL, FL 34606 lN THIS SPACE

(NTE: Registared Agent Signane requirag whan renstating}

FILE NOW!H! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O AddedtoFees

15, CFFIGERS AND DIRECTORS [

TIFLE 3}
NAME DIXON, JAMES D SR. UONo0MS43
STREET ADDRESS | 5331 COMMERGIAL WAY, SUITE 201 05710 ﬂG—%BEJlj% 013 150,00
Ce-5T-2F | SPRING HILL, FL. 34606 :

e D

NAME DIXON, DIANE L

STREET ADDRESS 1 5331 COMMERCIAL WAY, SUITE 201
CITy-S7-219 SPRING HILL, FL 34606

TiTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAKE
STAEET ADDRESS
CiTY-5T-21P

TiTLE

NAME

STREET ADDRESS
CiTy.8T.27

TTLE

NAME

STREET ADDRESS
Cry-51-2P

12. i hereby certily that the infonnaﬁon suppiied with thi
indicated on this repor cr supplefenial report is
of the corparatien or the recelver o Xusige am)

ki g-dges not qualify for the exempticns contained In Chapler 118, Florida Statutes. [ further certify that the information
acgl and that my signature shall have the same legal effect as if matis under oath; that | am an officer or diractor
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with Iik'mpmv red. }
SIGNATURE:¢_ ) A et . 4 ,9\5 0/
51 SOFFICER DR DIRECTOR Dale Draylima Prons %

(TURE AND T\’PEDY! PRINTED NAME OF SIGN.




