.~ 2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - Jan 24, 2008 08:00 A}
DOCUMENT # F39258 R Secretary of State

1. Enlity Name
YEQOMANS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
240 S BRIDGE ST P O BOX 400
LABELLE, FL 33935 US LABELLE FL 33975 US

ANEARRAML R LR ERARIAD

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o AopTd T

59-2096721 . Not Applicable
5. Certificate of Status Desired O gese;fq mbﬂa‘

6. Name and Address of Current Ragistered Agent
sy DO NOT WRITE
LA BELLE, FL 33975 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . |
Signanue, yped or printed nasne of regisisred agent and title if applicable {NOTE: Registerad Agent signamra requirac when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Funa Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS i
TIILE ST
NAME YEOMANS, SUSAN

STREET ARORESS | FT. DENAUD RD., P.O. BOX 1304
CITY-ST-ZiP LA BELLE, FLORIDA 00000,

TME bpP

NAME YEOMANS, SUSAN - I

sTheET aponess | FT. DENAUD RD., P.O. BOX 1304 UO0AN0 32313 _
omv-s-z¢ | LA BELLE, FLORIDA 00000, D1/25/08-80027-015 150,00
TITLE

NAME l

crsrar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIFLE

RAME

STREET ADDRESS
CITY-8T-21P

TTLE
NAME

STREET ADDRESS |- [l—"""

CATY-51-2P ) / / . - -

12. | hereby certify that the information supplis®'with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementp’report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver prirustee empowered to patacute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an a with all pifier ke empowered.

Susan J Yeomans 1/16/08 863-675-2411
SIGNATUR

BIGNATURE AND TYPED OR PRINTED MAME GF BIGNING OFFICER OR DIRECTOR Ooie Daytira Phone #




