2006 FOR PROFIT CORPORATION

Principat Placa ot Business

£32 N FEDERAL FWY
FOMPANC BEACH Fi 33080

. - ANNUAL REPORT (AR)

DOCUMENT # K03786

1. Entity Name

SOUTHGATE INSURANCE AGENCY, INC.

- Maiting Address

639 N FEDERAL HWY
POMPANG BEACH FL 33050

2. Prncipal Place of Busmess

3. WMaling Address

Suitg, Apt. #, alc.

Suile, Apt. 4, it

FILED

Mar 06, 2006 08:00 AM

Secretary of State

IARAABIER L REROAR R

6. Mame and Address of Current Registered Agent

7. Name and Address of New Hggis‘l_e_rgd iqent o

SIGNATURE

APPLEGATE, FRED W I
6§39 N FEDERAL HWY
POMPANC BEACH FL 33060

fName

Street Adarass (P.QO. Bow Number iS—N‘Jt Accentable)
- .

Cuy

Sigrratvoe typed o proiedl nare of wprsierad agent ead Giio d aophcanie

INCTE R.enas'cxe:! AdEnh s.gnaz.u_e_mn;-uimd WOET FOUEEINGY DAYE

FILE NOWII! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payabla to Florida Bepartment of State

FL ] Zip Code
8. The above 'niary;d_enmy submits this statement for the purecss of changing s registered office ar registarad a&ent. or Loty in the State of Foddd. 1 am familiar with, and Acdny.
the cbhigahens of registered agent.

1st MOORE CHR2EQ34 {1005}
City & Srata City & Stale 4, FEl Nurnmer AEpliea Far
650016957 Rat Applicat
Zip Country p Counify - . $8.75 scaditiona
AE 8. Cariificate of Stalus Desired [ Fee Required

9. Election Campaign Finaneing  $9.00 May &
Trust Fund Contribution.  [3 Added to Feps

L 10. CFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
e P 3 Detete URE O3 Change [ A
wAmE APPLEGATE, FRED W Il MAMY
STREETADDNLSS | 248 N FEDERAL HWY SIRELS ADDRESS
GNP |POMPANG BEACH FL 33082 ainv-St-ap ”Eﬂﬁﬂf 145 ?bgﬁ N
TTL STD C Detete THUL Fe v !:Iléh%gemj O s
FAE MARSHALL, CATHERINE § nara
STREETACORESS (B39 N FEDERAL HWY SIRELT ADDRESS
Ciy-8i-oe POMPAND BEACH FL 33080 B ciy -51-218
Tt 7 perste BILE [ Crange 3 &4
NAME A
STREET ADBAESS STRELT ADDRESS
CITY-ST-2IP CITY.87- 71

| me O elete e Dchamge [ Assn
NAML HAME
STREET ADDRISS STRECT ADDRESS
GiTY- $T-TP CITY-57- 2P
e 3 Delete e Cloamgs [
NAME AR
STREET ADDRESS SIREET ADDRESS
LFE-S1-2P Civy - SF- 2P
THLE {J peiste {1114 3 Change [ Anan
nAE NAME
STRLLT ADDRESS STREET ALIDRESS
Y- S5- 79 Y .S

12. [ hereby certly that the mform
indicated an this report or sy
ot the carporat:an or the re

phed wiihy this fiing does pot qualily for the exemptions contamed in Section 119, Figrda Fatutes T lurhér caitify at the informatian

frue andg accurate and that my signature shall have the same legal aflect as it made under vatk; that | am an atlcar or direatar

L2/25/80

G5Yy-s92-Yiyp o

wered 10 execuls this repor as required by Chapter 607, Honde Statules; and that my name appeas in Block 10 or Black t1
alf olher iike empowered.




