FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K55751 03-10-2006 90004 010 ***150.00
1. Entity Name
BILL YAWN INSURANCE AGENCY, INC.
Principal Place of Business - Mailing Address
4020 NEWBERRY ROAD 4020 NEWBERRY ROAD
SUITE 600 SUITE 600
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T v MR ERAREERTIAR KR T
Suite, Apt. #, elc. Suita, Apt. #. slc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0087389 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Egg?q Addltional
6. Name and Address of Currant Registered Agent 7. Name and Add, of New Registered Agent
Nameg
YAWN, TIMOTHY W
4020 NEWBERRY RD. . Street Address (P.O. Box Number is Mot Acceptable)
SUITE 600
GAINESVILLE, FL 32607
City FL | Zip Coda

8. The above named entitf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of regiglered agent.
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
il P [ pelete TITLE [JCrange [ Acdition
NAME YAWN, TIMOTHY W. NAME
STREET ADDRESS | 4020 NEWBERRY RD, #600 STREET ADDRESS
CITY-ST-ZIP GAINVESVILLE, FL CITY-ST-ZiP
TITLE 5T O Delete TITLE [J Change [ Addition
NAME ROCHE, KAREN Y. NAME
STREET ADDRESS | 4020 NEWBERRY RD, #5800 STREET ADDRESS
CITY-§7-2IP GAINVESVILLE, FL CITY-5T-2IP
TITLE J Delete TLE {} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21IP
TILE O Detese TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDEESS | STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE O pelete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivegor trustee ampowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant yfith an address, with all other like empowered.

SIGNATURE: R\ i 7//%/\0\4 Tewisthy, 1) Snn ‘J/DZ/DG (3S>- P13-323)]

SSHATURE AND TTPEDPR PRINYED NAME OF a}h NG CFFICER OR DIRECTOR 1 Daytime Phone §




