2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ -~ FILED ;
DOCUMENT#-292000005844 HR Apr 25,2006 08:00 AV
FORT KING INSURANCE AND FINANCIAL SERVICES, Secretary of State

INC.

Principal Place of Business " Mailing Address
P.O.BOX 3215 P.C.BOX 3215
OCALA FL 34478 US QCALA, FL 34478 US

1 [ URR R R i

04212006 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE pa=ropew. FopaFa

59-3152768 Not Appiicable
5. Certificate of Status Desed ] gg-glquéﬁonai

8. Narmo and Address of Current Registered Agent

SHOOK, JOHN S DO NOT WRITE

3500 SE 30TH TERRACE

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, It tha State of Florida. | am familiar with, and accept
the abligatians of ragistered agent.

SIGNATURE — y i
Signature, typed of piniad fame of regisitred agent and Sbe f appiicabia (NCTE. Regisiered Agent sig fotuited when g} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.60 Trust Fund Centribution, O AddedtoFees
10, OFFICERS AND DIRECTORS ] o i
TE v
NAME SHOOK, KIMBERLY B
STREETADCRESS | 1318 NE 14TH TERR UOonon=33097
oMY-ST-2P | GAINESVILLE, FL 32601 OS/0E/NE-80107-023 150,10
TIHiE PST : R
ANE SHOOK, JOHN §

STREET ADDRESS | 1318 NE 14TH TERR
ooy ST- 1P GAINESVILLE, FL 32601

TNE
NASIE

e DO NOT WRITE

e IN THIS SPACE

MWAME
STREET ADDRESS
cny-S1-2P

TILE

NANE

STREET ABDRESS
CIY-sT-2IP

TmE

NAME

STREET ABDRESS
CiTY-ST-21P

LT

12. { heraby oam‘f;{ that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florfida Statutes. | further cartify that the ink \it
indicated on this report or supplemental report is true ar?t? accurate and that my signature shall have the same legal effect as if made under cath; that lr:fn!-: an c!ﬂcelr G‘:ﬂd.?:ecc;gr

of the comoration or the raceiver or trusige empowsred to execulg this repart as required by Ch 607, Florida Statutes; [ i
changed, ar on an m%iﬁ?m 1 ol zr:éoweee d./req i y Chapter orida tes; and thal my name appears in Block 10 or Block 111t
SIGNATURE / ; L Db Sk Atz F522L5/ 15

&GrWREANDWPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Daytne Phone #




