| \ 2006 FOR PROFIT CORPORATION

ol

ANNUAL REPORT | FILED
DOCUMENT # P97000107250 I ; Jan 09, 2006 08:00 AV

1. Entity Narme
PACIFIC RIM INSURANCE, INC. Secretary of State

Principal Piace of Business - Mailing Adidress L =
9675 CASA MAR CIRCLE 9675 CASA MAR CIRCLE
FORT MYERS, FL 33919 FORT MYERS, FL 33949

¥

————————— [

01042006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0800795 _ [Nt Applicable
8. Gertificate of Status Desired N $8.75 addiional

Fee Required

8. Name and Address of Current Registerod Aganf _
ARMSTRON, WILLIAM G
9675 CASA MAR CIRCLE Do NOT WRITE
FORT MYERS, FL 33919 IN TH IS SPACE

8, The above named entity submits this statament for the purpose af changing fis registersd offfce o registered agent, or both, in the State of Florida, { am famillar with, and adcept
the ohligations of ragistered agent.

SIGNATURE _ —_— - — —— S .
Signaturg, typed o printed name o ragisiered agent and tile if applicable. NOTE. Repistened Agant sigralue mquifed when relnsiating) - DATE ==
9. Election Campaign Financing $5.00 may Be
Ai'hll': a'fyﬁ?%%stzlaﬁs"‘Eg .;)-’?50-09 Trust Fund Contribution, OO0 Added toFees
10. OFFICERS AND DIRECTORS ! ) i T e -
THE v c T .
NAME KILLEN, DEBORAH A

STREET ADDRESS | 519 SUNSET CIR
CTy-5T-29 FRAMKLIN, KY 42134

= - : - RN ERER IR

NAME ARMSTRONG, WILLIAM R Ly il - ‘ -
STREET ADORESS | 2618 FAIRMONT AVE AT TS UB-HUUZ-HUE TaEL o

CITY-5T-2P NEW SMYRNA BEACH, FL 32069

TILE T
NAME EATON, PATRICIA A,

o | PaRHER OO 30134 DO NOT WRITE

R T IN THIS SPACE

NAME ARMSTRONG, WILLIAM G
STREET ADDRESS | 11260 JACINA CT 2001
CITY-57-20P FORT MYERS, FL 32808

TME PDCT

NAME ARMSTRONG, WILLIAM G
STREETADCRESS | ©675 CASA MAR CIRCLE
GITY-57-71P FORT MYERS, FL 33919

TME VD

NAME SCHREIBER, BARBARA K
STREET ADGRESS | 9675 CASA MAR CIRCLE

OiTY-87-2F FORT MYERS, FL 33919

12 1 hereby cerify that the indormation supplied with this filing does not qualif; for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerify that the Informalion’
indicated an this raport or supplemerdtal report is true 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 carporation or the receiver or sa-orapayyered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 ¥

changed, or an an atachrm HTAD add /" h alt other like empowered.

'*“ 50t Botforsi oy Sl %‘/oz 27 9 ove7

2

ED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR TDayfime Phons #

E— T . . . .ot | M . [T




