2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2008 8:00 am

1. Entily Name
04-15-2008 90019 049 ***150.00

SOUTHGATE INSURANCE AGENCY, INC.
Frincipal Placae of Business kailing Address
632 N FEDERAL HWY 639 N FEDERAL HWY
o T Hll)lm l” "‘ll'WlllHl‘l'lm |‘| ||’ I‘I“ lm’ I‘I“m ” Ill’
2. Principal Place of Business - No P.C. Box & 3. Malling Adgress

Suite, Apt. #, elc. Suilg, Apl, #, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Applied For

65-0016957 Not Apgiicable
Zip Couriy Zip Coantry 5. Certiicate ol Status Desired 0 ?Se.ggql.:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

é‘gglf_\lE?é[-JrEh;EEHDWWY H Stree! Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

2ipy Code

City . FL

8. The apove named entity submite this staement for the purpose of changing its registered office of registéred agent, or Bots, in the State of Fiorida, i am famitiar with, and accept
the chiigations of regisiered agent.

SIGMNATURE

Sagnature, typed of printed Laaws of ramead iswert aevd e | arphoacia, IRCTE FEZISUIBS AZON SORRLIF PSILERL sl F@Irs il g DATE

-FH-E-NOW!!! \FEE. 15515000 ;-
ftér‘May ¥, 2008 Fee Will BeiSSSD.GO :
Make Check F'ayable w Flonda Department ol State .

9. Flection Camoaign Financing $5.00 May 82
Trugt Fund Centiibution. 3 Added ta Feas

10. OFFICERS AND DIREC‘TOH& 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P  pwete THLE [ Change [ Aadilion
NAME APPLEGATE, FRED W 1lI MAME
STREET ADDRESS 1639 N FEDERAL HWY STREET ADDRESS
ITY-5T1-7IP POMPANO BEACH FL 33062 CITY-ST-2IP
THE STD O aete TLE Srhange [ anditien
HAME APPLEGATE, CAROLYN A HAME tm: : N g
il [
STREET ADDRESS |639 N FEDERAL HWY STREFT ADDRESS / i? /’ W
Ty -5T-21P POMPANO BEACH FL 33062 CITY-57- 2P
TLE 3 Deiete HILE [ Change [T Additian
HAME HAHIE
STREET ADDRESS | T T T T STREET ADDRESS 1T T _ - - N s - T -
CITY-S1-2F CITY-ST-21P
TiRE O Deiete TILE [ Chasge [ Addition
NAME HEME
STREET ADDRESS STREET ADDRAESS
QITY-ST-2P Ciry-37-21P
THLE O eele TITLE O Changs ] Additien
NAME HARE
STRECT ADGRESS SIREET ADDRESS
Y-SR CIlY-5T-21p
TITLE O peiete TILE [JChange [ Acdition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21F CITY - 57- 2IP

12. | hereby certify that the information sunglied with this filing doas nct qualiy for the exemptions contained in Section 119, Flerida Statutes. 1 furtner certify that the intormation
indicated on this report or supple val report is trie and acourate and that my signature shall have the same iegai eftaci as if made under cath: that | am an officer ar director
of the corporazion of the reca lru==1ee empowered 1o execule this report as required by Chapter 807. Flerida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an anpe fith a ress, with all other like empowered,

FRED W APPLEGATE TIT 3/27/08 954 949 _A4nn

aTGNAMAE-ANITTYRED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cae Daytaip Pron

SIGNATURE:

f




