2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F39258

1. Enlily Name
YEOMANS INSURANCE AGENCY, INC.

~ Mailing Address
~ P OBOX400
LABELLE, FL 33975

Principal Flace ol Business

240 5 BRIDGE ST
LABELLE, Fi. 33935

s = Us

FILED

Apr 21,2005 08:00 AM
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2EQ34 (10/03)

4, FEI Nurber Applied For
£59-2006721 Nat Applicable

5. Certificate of Status Desired B2 $8.75 additonal

Fee Hequmed

6, Name and Address of c.u.lrreqtﬁngg‘ié“t'émd Agent

YEOMANS, SUSAN J
1890 FT DENAUD RD
LA BELLE, FL 33975

': 66"&'61‘WRWE
IN THIS SPACE

8. The above namsa entity SUblﬂi—ﬂ"llS statement far the purpose of changing it regis!erea' oFfice or registered agent, or boft; in the State of Flotica. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

~

Sgnaae, typed o orictce rame of roistorad agont and nﬂe’lr apqalicatle

IHC'TE Registored Agert signature requizad wien reinstig)

DATE

9. Election Cainpaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

35-00 May Be
Added to Fees

OFFICERS AND DIRECTORS
ST T '
YEOMANS, SUSAN

FT. DENAUD RD., P.O. BOX 1304
LA BELLE, FLORIDA 00000,

opP

YEOMANS, SUSAN

FT. DENAUD RD., P.O. BOX 1304
LA BELLE, FLORIDA 00000,

STREET ADDRESS
oY -7-p

TILE

NAME

STREET ADDRESS
Ciry- ST-ZiP

TE

NAME

STREET ADDRESS
CIry-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-5T-2Ip

MmE

NAME

STHEET ADDRESS
CITy-8T-Z1P

e

UooponZR3ze [
4/21/05-80033-022 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplipdiy
indicated on this reporn of supplemental
of the corporation or the receiver or trysfte
chenged, ar on an attachment witt 3

SIGNATURE:

ppowered 10 exe

this fiing dees not quaﬁ; for the exemption staied in $25ton 119, Q7(3NN, Flarida Stalutes. § further cerlify that the information
efart is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
ute this repor: as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

1

addr&Ssyith gllethicr hke emnpowered,
Susan J Yecmans, Pres 4/19/05 863-675-2411
0 NAME OF SIGNING OFFICER OR DERECTOR ’ Daie Daylime Phone ¥



