2005

- L

ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P98000100989 01-20-2005 90022 048 ***150.00
1. Entity Name
RICK CALLUM INSURANCE, INC.
Principal Ptace of Businass Mailing Address 4 U U U J J :) (4
2005 SW COLLEGE ROAD 2005 SW COLLEGE ROAD S
OCALA, FL 34474 OCALA, FL 34474 A
#* pnew.addresg®¥
2. Principal Place of Business 3. Mailing Address
3306 SW 26 Avenue Buillding 400
Suite, Apt. #, efc. Suite, Apl, #, etc, 01062005 Chg-P CR2E034 (10/03)
Suite 401
City & State City & State 4, FEI Number Applied For
Ocala, Florida 59-3545914 Not Applicable
Z:;p3, W74 - _Cioulr}ug a- Zie . Counlry _ |5 Certilicate of Status Desired ‘EI_ Eg.gglﬁ:ﬁ‘iﬁonal
6. Name and Adgdress of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nams

CALLUM, RICK
2005 SW COLLEGER RD.
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

tha ctligations of registerad agent.

SIGNATURE

Signatwe, typed of printed name ol regisiered agsnt and title 1If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete Tiee [0 Change  [] Addition
NAME CALLUM, RICHARD L HAME

STAEET ADDRESS | 8929 SE 19 AVE RD STREET ADDRESS

CITY-S1-2IP QOCALA, FL 34480 Gily-ST-21P

TLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2IP

TIm.E 3 Delete TIE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE 5 Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIILE O petete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE 3 pelete TILE [l Change [ Addition
NAME e NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like empowered.

changed, or on an altachment with a

SIGNATURE:

5L 2173 %S

QGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/¢%for
I Dawe

Daytame: Prone &




