.- 2007 FOR PROFIT CORPORATION FILED

~™~  ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

i K03785
DOCUMENT # ecretary of State
1. Entity Name
ofe 2fe e
SOUTHGATE INSURANCE AGENCY, INC. 04-19-2007 90415 O17 =1 30.00
Principal Place of Business Mailing Address
639 N FEDERAL HWY 639 N FEDERAL HWY '
e o s o “IM”‘ IH IMI um 'I"‘ "m IIH wml“ I’lu |||“ |’I“ m“ll‘“ lll'
2. Principal Place of Businoess - No P.C. Box # 3. Mailing Address
Suite, Apl. #, oic. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 65-0016957 Apptied For
Not Applicable
Zp Couniry Zip Country 5. Ceorlilicale of Status Desired O g‘g}'ggql":?:;“mal
6. Name and Address of Current Raglstered Agent r 7. Name and Address of New Registered Agent
| Nama
APPLEGATE, FRED W IlI _
639 N FEDERAL HWY Strect Address (P.C. Box Number is Not Acceptable)
POMPANQ BEACH FL 33GBX 33062
City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its regislered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sgnature, ypeu or printed narme of regisiered agent and e 1+ applicaule, [NOTE Registered Agenlsgnature required when ainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O colele nne O change  [J Addition
NAME APPLEGATE, FRED.W 1| N
sifien aooniss | RAONKFBDERAIHWY. 639 N Federal Hwy SIRFE ADDRISS
ciy-si-2p | POMPANG BEACH FL 33062 CITY ST-7P
I STD (33 Detete It STD [X) Change [ Addition
MARSHALL, CATHERINE S
HAME NAME CAROLYN A APPLEGATE
SIRFET ADDRE 55 | 639 N FEDERAL HWY SIHETADDRSS | €99 N Federal Howy
CITY-ST- 2P POMPANGC BEACH FL 33060 CITY-ST- 2P Pompano Beach, FL 33062
i
NTE [ pelete TITLL [ Change  [_] Addilion
pase : . A
STREET ADDRL 85 SIET ADDRESS
CIY-ST-21P CIEY SI-2p
THILE [ Delete 1me [ change [ Acdition
NAME NAME
STREET ADDRLSS STHEET ADDR S5
CITY-ST 2P QY sI-2p
il [J Detete TILE ] change [ Addilion
NAME NAME
STREET ADDRI$S SIRTT ADDRESS
LAY~ ST- 2P CITY -1 2P
N 1 Delete finr O change [ addilion
NAME ) NAME
SIRFET ARDHE S5 SIRFET ADDRISS
CIY-ST-21P CIY-S1-7P

12. | hereby cerlily that the informalion supplipd wilh his filing does not quatify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemepid Borlis riivang 2 ate and ihal my signature shall have the same legat efiect as if made under oath; that | am an officer or director

of the corporation or the receivepdfAfl 160 empo le this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
@ f f | other

¢ empowered,

F W APPLEGATE III L///L/D 7 954 942 4400

.SIGNAIURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytene Prope &

SIGNATURE:




