2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Po8000100989 v

1. Entily Name

RICK CALLUM INSURANCE, INC.

(AR)

Prircipal Place of Business

3306 SW 26 AVENUE
BUILDING 400, SUITE 401
CCALAFL 34474 Zyyay

Mailing Acidress

3306 SW 26 AVENUE
BUILDING 400, SUITE 401

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90044 024 ***150.00

BT

2. Pancipal Place of Business - No PO, Box # 3. Mailing Adcress
320 L S 2L Avenst
Suile, Apl. #, gic. Suile, Api #, eic. 1
. st MOORE CR2EQ34 (10/07
AL~y MO0, Sude Yoy (10407
Zity & Stats Ciy & Slate 4. FEI Number Applied For
OC&\ A, ﬁ . 59-3545914 Not Apzhcable
2ip CC‘UF\{-’_V Zp C(Iunlry - B X 58 75 Additional
. Certifical s Des N
3 o 11\ UL P«- 5. Certificate of Status Desired 0 Fes Requred
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLUM, RICK

3306 SW 26 AVE

SUITE 401

OCALA FL 34474 3441

Siresl Address (P.O. Box Numbaer is Not Acceplabie)

City

FL Zip Code

8. The anave named entily submits this statement for the purcose of changing its regislered office of registered ageni, or otn, in the Siate ol Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

F

Gpature, !%u o priEred nans of megsliad nowrl gt stie | akploatie.

{WOTE Fegisttiao AZOT | il fequirats vhon zamstalr gh

)
T ol

8. Election Camoaign Financing
Trust Fund Contripution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

[ batete TIE f1Change [ Aadition
WAME CALLUM, RICHARD L NAME
STREET ADORESS |8928 SE 19 AVE RD STREFT ADARESS
CITY-ST-217 OCALA FL 34480 CITY-5T-ZIP
TLE S Deiete ME [JChange [ Aadition
NAME HAME
STREET ADDRESS STREFT ADIRESS
CITY-57-21P CITY-ST-2IP
TITE i 3 Caiete Tme {"IChange [ Addition
HAME HAHE
STREET ALDRESS - R STAEET ADIRESS
OIFY-ST-21P GITY-ST-2IP
[[EHS T peiete TILE 3 Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
oY -57- 2P CITY-5T-7IP
[if I Delete TILE [y Change [T Addition
HAME HEME
STREET ADDRESS SIHEET ADDRESS
LTy -ST-2P CITY-51- 2P
HEE 3 oeiats TLE [J Change [ Addition
MAME RERE
STREET AUDRESS STREET ADDRESS
IRy -ST-2P CITY-§T- 219

12. { hareby certify that the information suophied with this filing does nct gualify for the exemctions contained in Section: 119, Flerida Statutes. 1 further cenify that the information
indicated on this report or supplementat report is rue and accuraie ang thal my signawre shall have the same lega: efteci as if made unde; oath: that | am an officer or direclor
of the corguration or the racaiver ar trustee empowerad to execute this report es required by Chapier 607. Flerida Swatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail ather like empowered.

AN

SIGNATURE:

smryﬂns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3/"[0’ If)_rgf)g'ng.?

[ZRE Gorme Fown e




