2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # $34566 Apr 30,2008 08:00 AM
1. Enlity Name - S
, ecretary of State

COMMUNITY INSURANCE AGENCY, INC. l'y
Fircipal Place of Busingss Maling Address
601 SW 1ST AVE P.O. BOX 2706
QCALA FL 34474 OCALA FL 34478
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Adarass

Suiie, Apl. #, gic Suile. Apt. #, giC. 1st MODORE CR2E034 {10’07)

Ciy & Siate City & Stale 4, FE1 Number Apphed For

59-3061411 Not Apsheable
2P Couniry ze Country 5. Cerilicate of Status Desired | gg';gqﬁf:;ﬁma'
7. Name and Address of New Registerec Agent

6. Name and Address of Current Registered Agent !
[ Mame

WHITING, GEORGE
601 SW 1ST AVE
OCALA FL 34474

Srreet Ardress (P O. Box Number s Not Acceptatis)

City { Zip Code

FL

8. The above named entity submits hig statement for the purnose of changing s ragisterad oftice or registered agent, or zotl, in the Swate of Flonda, | am famihar with, and accept
the cbhgations of reyisterad agent,

SIGNATURE

S QAITLA, e L DTREOK DA O T LI T e LIS T ATl LA, (NSTE REGISerec AGer| s ool "eiuirms g “dvinng DATE
¢ 3 G

“EILE NOW!!HFEE:1S $150.00°

: . S W e
‘After May.1, 2008 Fee Will Be $550.00,
Check Payable to Florida ‘pq

9. Election Carmpagn Financing
Trust Fund Centibution,

$5.00 may Be
Added to Fees

10.

1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
[LIH3 PCEC [ Deete e UO0000924477 [ Change (] Aadition
- WHITING, GEORGE e 05, *”“BU"DBLEE'IBéLD’JD S0 Bl
STREET ADDRESS | BO1 SW 18T AVE STREET ADTRESS L - .
OITY- §F- 29 QCALA FL 34478 CITY-ST- 219
TitE [ naete e [ Change [ Andinon
NAME HAME
STREFT ADDRESS ST3EET ADDRESS
SiTY 5740 ciry-s1-2p
TITLE [ Desate MiE [ change [ Aadinon
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-51.20 LIy ST 7P
HTLE 3 Devete M, O Coange [ Aaditon
HAML HAML
SIRECT ADGRESS STAELT ADDRESS
aImy-sl-21e CHY-51- 2P
TIE ™ Deele THLE [ Change  [] Acdmen
NAME HAML
STRECT ADGRESS STHEET ADDRESS
oY - St-2° CHFY-S1- 2P
TALE T Deiele MLE ) Cnange (] Acdibian
MEME 1EHE
STREET 4RDRESS STAEET ADDRESS
ZTY-S1- 29 GiTy-3T- 2

12. & hereby cerlity that the information suoplied with this filing does net qualify for the exernptions conlained in Section 119, Florida Statutes | furtner certiy that the information
indicated on this repon of supplemental report is irie and accuraie ana hal my signaiure shall have the same legal eftacl as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapier B07. Flerida Statutes: and that my name appears in Block 12 or Block 11
it changed, or un an attagfment with an ith all cther like empowered.
3ko/s

3525696740

SIGNATUR g, G 2L A TN - ‘

EL TURE AND TYPED OFy{lNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylaso Frone w




