FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P29000081029 04-05-2007 90137 019 ***150.00
1. Entity Nama
BOB "SCOTTY" INSURANCE, INC.
Principal Place of Business Mailing Address R U halinditiad
4917 N. UNIVERSITY DRIVE 4917 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
Suite, Apt. #, etc. Suite, ApL. #, atc.
A uite. AP 04022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-0951150 Not Applicable
Zi Countr Zi ount ;
P 4 P Country 5. Certificate of Status Desired O $8.75 Addftional
Fea Required
£. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
MATHIESON, RCBERT B
561 SW 75 TERRACE Street Addrass {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code
8. The above named anlity submits this statament for the purpose ¢f changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Bignature, typed of prinied name of registered agent and titte if appkcabie. (NOTE: Repistared Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O oelete TITLE O change [ Addition
NAME MATHIESON, ROBERT B NAME
STREET ADDRESS | 561 S.W, 75 TERRACE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33317 CITY-ST-2IP
TME vSD %Delele TITLE [ Crange  [J Addition
NAME MATHIESON, JUNE NAME
STREET ADDRESS | 561 S.W. 75 TERRACE STREET ADORESS
iy -ST-2IP PLANTATION, FL 33317 QY -S7-2IP
THLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O elete TITLE [ change [ Acattion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O eleta e O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 2P A CITy-5T1-21P
12. | heraby certify that tha information suppfied i tiling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad on this raport or supplemefitalfjep e and acsurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recfivey or fus Fa [ arad to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnt vith 4h addresl. with all other like empowered.
S
SIGNATURE: gfafer G54 o7 241
SIENANURE AND'YYPED OR PRINTED NANE OF AIGNING OFFIGER OR DIRECTOR Date Daytroe Phone #

W Wl T - G W WA TP Sl 20 gae f N FE g m
I8 AT S S T e 4 A AT
’



