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FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

937 N. OHIO AVENUE
UIVE OAK FL 32060

FILED

PROFIT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

MENT # G72864

NEE INSURANCE AGENCY, INC.

(3)

wol Business Malling Address

937 N. OHIO AVENUE
LIVE OAK FL 320801858

AR O

3a. Date of Last Report

03/04/1006

. Date Incorporated or Qualified

ace of Busmess 28, Marling Address

11
. FEI Number Applied For

Eﬂ o e e e e _— Eé] R&za‘m’ Not Applicable
Suiter, Apit a1, ol Suite, Apl. #, etc. - ” - $B75 Additional
- 5. Certificate of Status Dasires L]
[2%1__ - zﬂ Fee Required
Dy & Stale | City&Slate 6. Elaction Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added o Feas
Ll _ Gountry F 2ip Courtry B. This corparation has liability for intangible tax under s. 199.032,
- 'él o _Zﬂ _3;] Fiorida Staiutes Yes []No
| . ... 8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COLLINS, STEVEN W., CPA
325 S. OHIO AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060 =
84 City 85( Zip Code

SIGNATURE

2.
Tt
AN

SIKFEY ADLK
Cy-§1- 71

Tt

hAW

SIREE] ADRESS
Cily- St
R
hans:

STHLED ADIDRESE

HARAE

STREET ADGHESS

Til.t

HAME

STREE T EIIDRI S
CITY - 5T A

HAME

SIKEEATORESS

CITY &) 41

bamn

11, Pursue [0 e [ OvigIo

Gy ST

FL

s o Seclions 67,0502 ano G07.1508  Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
aflice or registered ageot, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as regislered
agonl. | arm fariliar wilh, and accept the obiigations of, Secticn 607 0505, Flonda Statutas.

R LR NPT ) fitraeel 7-; T X rtad t;g:'n;r'wl-m;f fitir - grs;xf-r.-;t:i%; - {NE)H.: Rogstered Agent signaturs required when feinstating) DATE
. OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| VD [J DILETE 13 TILE 24 Change [ Acaition
+ STEPHENS, CHARLES M. 12 NAME
i RT. 8 BOX 21 ot aooness | 417 C. A AYY
LVE CAKFL _ 14CITY-5T- 2P
POC [T DELETE Z1MLE T P& Change 1] Addtion
CANNON, WILLIAM T 22 NAME en y
5823 CR 248 2ssmeet anoeess | 6K RD S A9
LIVE OAK FL 24CMY-§1-2P .
$D [T GELETE SY1MiE * PRChange  [] Adcition
STEPHENS, LISA M 32 NAME :
RT 8 BOX 21 sssmecaoniess | 47 G AR AYY
LIVE OAK FL 34 CIY-ST.7P
T0 [ pereve £ 1TIE Tl Ehange — T-T Addion
CANNON, CHARLOTTE P 4.7 NME
6823 C.R. - 249 ¢3 STREET ADDRESS
LUVEOQAKFL32060 .. . . _ __ 44CITY-ST-2P
7 DELETE 51TILE [ crange [ Addtion
52 NAME
53 STREEY ADDRESS
- 54 CITY-ST- 2P
[ DeLETE 61TNLE [T cnange [ Adortion
67 NAME
63 STAEET ADDRESS
64 CITY-ST-21P

vk

14, | do hereby certéy that the information suppled wilh this filing does not quabify for the exemption stated in Section 119.07(3)(). Floriga Statutes. | further certiy thal the
informiztion indatid on thag annual repart or supplemental annual report is rue and accurata and that my signature shall have the sama legal effect as if made under oath; that
anofficer o director ol the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears i Biock 12 or Block 13 1 changed, or on an atlachment with an adoress.

SIGNATURE:

Fo4)
3EY ) oA

SIGNAFURE AND TYPE D O PAINTET NAME OF SIGNING OFFIGER OR DIRECTOR

Apr 10 1997 8:00am

CR2ZE034 (9/96)

%3 1)

Dyt Phcng #



