2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K55751

1. Entily Name
BILL YAWN INSURANCE AGENCY, lNC

Principal Place of Business

4020 NEWBERRY ROAD
SUITE 600
GAINESYILLE, FL 32607

SUITE 600 .

Malling Address
4020 NEWBERRY ROAD

GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2005 08:00 AM
Secretary of State

RN ER R AR QA

02282005 No Chg-P CR2EQ34 (10/03)

4, FE| Number Appliad For
65-0087389 Net Applicabla

5. Cartificats of Status Desirad a $8.75 Acaitional

Fea Required

6. Name qudiAddren' of’f:t.'lrren!_ Regfsterea Agent

YAWN, TIMOTHY W
4020 NEWBERRY RD.
SUITE 600 )
GAINESVILLE, FL. 32607

DO NOT WRITE
IN THIS SPACE

ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Tm(v{—%«q W \/W

éﬁb/ojﬁ/ez«‘ »

" tha obligaiong of regi J/::ii“
_ SIGNATURE A h)

3 ﬂmm ame of régisipred aaanl nnd {itle f hpnhcab\e
G o plintec NAT

(NDJE Regislered Agdnit signdiiues raguired when reh&lahﬂu)

DATE © b

FILE NDW!H FEE |s $150 00 .
After May 1, 2005 Fee will be $550.00

W o c'tian"Campaign Finar;iclng T
Trust Fund Contribution.

g

$5 00 May Be
Added 1o Fees

nnesR R '
g r_z?e-nff; 0 am

10.

P
YAWN, TIMOTHY W,
4020 NEWBERRY RD, #600
GAINVESVILLE, FL

TME

NAME

STREET ADORESS
CITY-ST- 2P

8T

ROCHE, KAREN Y.

4020 NEWBERRY RD, #8600
GAINVESVILLE, FL

TiNE

NAME

STREET ADDRESS
CHY-§7-2P

TITLE

NAME

STREET ADDRESS
Cmy-sT-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
civy-§T-21P

Tme

NAME

STREET ADDRESS
CIFY-5T-2iP

"IN THIS SPACE

TILE

NANE

STREET ADBRESS
CITY-ST-21P

12. | hareby certify thal the I armatlon supplied with this fi rng
ndicated on this report of supplemental repert is lrue an
of tha corporation or thefreceivgr or trustee empowerad 1o ox
changed, or on an &k

SIGNATURE:

th an addrgss, with al| other likelempowered.

‘does not qualily for the exempticn stated in \ Seation 118. OT£S)( i), Florida Statutss. 1 further certify that the intormation
accurate and that my signature shall have the same legal e
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T"’#M W \/aav 0‘70/04/0((5&) 373-3230

fect as if made under oath; that ! am an officer or diractor

7 RGNATURE ANDTYPED

PRINTED NAME GF 5171’[!15 OFFCER QA RIAECTOR

Dale Qaylima Phone #




