2006 FOR PROFIT CORPORATION

.. A¥MINUAL REPORT (AR) FILED

D?CUMENT # S705T71 ! \ May 01, 2006 08:00 Al
1. Enbily Mame . . ‘ - W .
| Secretary of State
BILLY RAWLS INSURANCE, INC.
|
Principal Place of Business Mailing Address
2867 BACOM POINT ROAD ' 2857 BACOM POINT ROAD
2. Principal Place of Busingss 1 3. Malling Address
Suile, Apt. #, eto. 4‘ Suite, AFH. ¥, alc, 15t MOORE CRZEN34 “0!05}
City & Siale i Cily & State 4. FEI Number N B | | Apf}jneﬁ';ﬁf
| 65-0288080 | |Net Applicatie
Zp Country ] Zp Country 5. Certilicate of Status Desiced ] $8.75 Aaditionai
o Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New R_é;_;ﬁéiéd Agent
Name
RAWLS, BILLY A ! Stree: Address (F 0. Bax Number is Not Acceplabile) N o

2867 BACOM POINT ROAD {
PAHOKEE FL 33476 e

1

f c Zip Cod
J Tty FLW ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and aT:éé;}t
the obligabkons of registered agent !

SIGNATURE Signstuze lyped o ponted name of rogslared agent an? Wi d applcatie {NOQTE Reapstornd Agent $QN2IUeE required when jonstanng) ) DATE

FILE NOW11! FEE‘tS $1‘5_:0.DQ T . g8, Election Campaign Fnancing 85.00 MayBe
.. After May 1, 2006 Fee Will Be 8550.00, . Trust Fund Contripution. [ Added to Fees
‘Make Check Payable to Florida Department of State |
10. GFFIGERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
113 FD ] O pelee TLE [ change [ Addiion
NAKE RAWLS, BILLY R HAME HOTHNES 1R68
STREET ADDRLSS | 2867 BACOM POINT ROAD ‘ STRECT ADDRESS 05 80801 13-017 15000
oFy-S1-2F  IPAHOKEE FL 33476 ; CTY-ST-2P
L sSTD ! ] Defete e [ Change [ Addition
NME RAWLS, JACQUELYN B ‘ NAME
STREET ADDRESS 12867 BACOM POINT ROAD | STREET ADDRESS
oiy-ST-2F  IPAHOKEE FL 33475 ' CITY ST Tp
RriE : ‘ 3 Doste ung CJchange 71 Addtion,
HEmE 1 NAME
STREEY ADDAFSS ] STREET ADDAESS
CHrY-S1-2P ‘ CHTY-ST-2P
THLE ! T Desete TIE O change [ Addition
NAME l NAME
STREET ADDRESS STRELT ADDRESS
GiTY-57- 2 | CiTY- ST- 2P
L ! 7 Desele e [0 coange [ Addition
NaME | NAME
STRECT ADGRESS | STREET ADDRESS
iy ST 2P 1 CRY-8T-72IP
HTif f T pelete nme [ Gliage [ Addition
NAME ! NAME .
STRECT ADORISS ] STREET ADDRESS
CITY-57-2P | Ciry-ST-21P

12. | hereby certly that the information supplied wilh this fiing does not quably for the sxemptions contained in Secton 118, Flonda Statutes, | further carbly that the information
ndicatad en this repoit or supplemental report 1S true and accurate and that my signature shall have the same legal elfect as if made under cath, that T am an offices or direcior
of the corporakon or the receiver or rusiee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an a e 1 an address, with alf T e empowered )
SIGNATURE: % 1) 222 Tacoumyy s ‘/é’ @é,é S&/-F3¥-77 8

PED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9 7"' Qayt.ima Pricvie of

- paruag plgvee




