FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90186 017 ***150.00
DOCUMENT # P04000097601
1. Entity Name
HUGH CAIN TOWNE CENTRE INSURANCE, INC
Principal Place of Business Mailing Address q U U 1 3 1 1V
14557 NW US HIGHWAY 441 P.0.BOX 368 '
SUITE 100 ALACHUA, FL 32616

ALACHUA, FL 32615

P S AL A AR

Suite, Apt. #, eic, Suite, Apt. ¥, etc. 04252008 Chg-P CR2E034 {11/05)
City & Slate ~  Chy & State 4, FEI Number Appligd For
20-1301023 Not Applicable
Zip Country Zip Country 5. Ceortificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

Name

CAIN, FITZHUGH L 1
24627 NW 110 AVE Streat Address (P.Q. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regi agent and title if appli 3 (NOTE: Registored Agant signature required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fung Gontribution. (1 AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 3 petete HILE (O change [T Addition
NAME CAIN, FITZHUGH L lll NAME
STREET ADDRESS | 24627 NW 110 AVE STREET ADDRESS
CITY-S1-2Ip ALACHUA, FL 32615 CITY-ST-2P
TILE ST 1 pelete TILE [ Change {7 Addition
NAME CAIN, TRACIL NAME
STREET ADDRESS | 24627 NW 110 AVENUE SIREET ADDRESS
CITY - ST-2IP ALACHUA, FL 32615 CITY-ST-2P
TE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIY-5T-2IP
TITLE 7 petete TLE [ Change 1 Augition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-S1-Zip CITY-51-2IP
TInE O detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-51-2P CIY-ST-ZIP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurthar certily that the information
indicated on this report or supplemental regort is tpge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or4rust m| red to execule this report as required by Chapter 607 4Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed.omnananachmemu:yl all gther i mpowerad.
taolop (ow¢) 627077
N

SIGNATURE: T Davis Frone #

SIGNATURE ARD TYPED OR PRINTED NAH?P{IGNING OFFICER OR DIRECTOR




