2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # pP98000100989- - Secretary of State
1. Eniity Name
02-16-2006 90047 040 ***150.00
RICK j:ALLUM INSURANCE, INC.
<£4
Principa® Place of Business Mailing Address
3306 SW 26 AVENUE 3306 SW 26 AVENUE
BUILDING 400, SUITE 401 BUILDING 400, SUITE 401
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #. etc. Suite, Apt. #, ete. 15t MOORE CR2EQ34 (10/05)
City & Staie City & State 4, FE! Number Applied For
59-3545914 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ “CALLUM, RICK Koce Caller SEE -
2005 SW‘ COLLEGER RD Sueet agdfsé(P 0. Bgﬁ berzru Ac plable) L 2 Y |

OCALA FL 34474

Ciry Ocp—\p- FL | 29§«

8. The above named enmy submwls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L/b/al.

Signalure, typed o i?niﬁ narme of regslared agent and lilke 1 apphcakie (NOTE: Regrstesan Agert sigralure robuirad when ienstalng) oate’

SIGNATURE

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

10. 7 ) OFFiCEHS ANO DIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P e O Deete TITLE [Jchange  [C] Addition
RAME CALLUM, RICHARD L NAME

STREET ADDRESS | 8929 SE 19 AVE RD STREET ADDRESS

cry-sT-IP  [QCALA FL 34480 CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [T] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P T eTy-ST-2IP

TIILE [ pelere TITLE [T change [ Addition
HAME  NAME A o .
s S - AN e :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TIILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57- 7P

TALE 1 Delete TITLE [ Crange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-ZiP

TIRLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 210 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicared on this report or supplemental repot is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wifh an address, with all other like empowered.

SIGNATURE: ’ ' efop 250 27149849

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D#e Cayumo Phona #




