2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # G30298 f Feb 23,2006 08:00 AM

e
il

1. Enity Nams SR Secretary of State.
ZOT INSURANCE AGENCY, INC. R

kPrincipal Pace o! Businass Maziling Address
10344 5W 26 5T 10344 SW 26 ST
DAVIE, FL 33324 : DAVIE, FL 33324

ARG EMEC ki

02072008 Mo Chg-P CR2ZEQ34 (11/086)

DO NOT WRITE IN TH lS SPACE 4. FE! Number Applied For

59-2285060 ot Applicabte

0 $8.75 Addionat

8. Certificate of Status Deslred Fes Raquired

6. Name and Address of Curtent Registered Agent

PHILUPS, WLUAW 3 . | DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The above mamed entity submils fhis statemment for the purpose of changlng s registered office or registered agent. or bath, in The Stale of Florida. [ am familiar with, and accoept
e oblfigationa of regisiered agentl.

SIGNATURE

Sigratune. ped or printed reme of fegisierad agent and e T appicable MOTE. Registered Ageni signaturd required whean relnstating) DATE
FEE 8. Clection Carpaign Fnancing $5.00 May Be
Aﬁoma!}"%?%gﬁ .:.elvs'i?;bs: '305050.00 Trust Fund Centribution. [1  Addedto Fees
10. GFFICERS AND DIRECTORS T
TITLE VD
MAME PHILLIPS, WILLIAM J
SIRtEl ADDRESS | 10344 SW 26TH ST
CITY-51-2¢ DAVE FL 33324 R e -
— <5 HII0444143 S 150,00
15 A IS LRSI~ 0.
NAVE PHILLIPS, DANIA H g3 08/ 06~50035-02% |1

STRIETADDRESS | 10344 SWZBTH ST
CITY-5T-21P DAVIE, FL 33324

ALE

s i DO NOT WRITE
s IN THIS SPACE

NAMLD

SIREET ADDRESS
CiTY-51- 21
™t

NAME

STRELT ADDRESS
CITY-51-7P
THLE

KAWL

STREEY ADDRESS
CITY-ST-ZP

J; —

fied with this filim
indicated on this tepot or sugptemec\ﬁa‘lj renall it Wie mg accanate and thal my signalure shal have e same iegal etfect as if made under oath, that t am an officer or direcior
of the carporabion or [he receiver or trustes smpowered 0 executs fiis report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or of: an attachment with an address, with ali other ke empowered.

a NS
SIGNATURE: Gal e T Funaneg 2{?-':/«. Agu-\3U NP1y

SIGHATURE AND TYPED OR PRIMTED NAWE OF SIOKMG OFFICER OR DIRECTOR Date Duryfimm Phore #

12. 1 hereby certily [hat the Infarmation sy does not qualily for the exemplions conlained in. Chapler 119, Flarida Statutes. | further cerlify (hat the Informalion |




