...s2007 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR} Apr 19,2007 8:00 am

DOCUMENT # 85585 ecretary of State
1. Entity Name
of¢ e of¢

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, 04-13-2007 90415 018 **150.00
INC.
Principal Place of Business Mailing Address
639 N FEDERAL HWY 633 N FEDERAL HWY
T o o o Hll”l”"l m” |’m H“l |”|’|m |‘|‘I I‘I“ M“ |\IH Im‘ W\“\ “ ‘“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apl. #, otc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Numbar Applied For

65-0198263 Not Applicable
e " Couniry “ip Country 5. Certilicate of Status Desired (] $8.75 Additionat
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namec

APPLEGATE, FRED W. lii

639 N FEDERAL HWY Streel Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH FL 33062

Cily FL Zip Code

P

8. The above named entily submiiig this slalernent for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agont.

Y

SIGNATURE

Signature, lyped or nn.y_féd'_r'l:;ine ol regisierud agent ano ute r apphcabig, (MOTE: Regstered Agunt sgnature requred when rensiatng) DATE
“a

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PD [ Delele T O change [ Addition
ML APPLEGATE, FRED W. Il NAML

SIRCCT ADDRESs | 639 N FEDERAL HWY STRIE] ADDALSS

arv srop | POMPANO BEACH FL 33088 33062 G st 7

IILE 57 [ delete 1] [ Change [ Addilion
NAMT APPLEGATE, CAROLYN B NAMIE

srreTanoress | 639 N FEDERAL HWY SIRETT ADINE S

onv si-7p | POMPANO BEACH FL 33064 33062 GV S

nne O pelete T [ change [ Addition
NAME NAK.

STRHET ADDRESS STREETADORY S5

GUY-Si-p ChY- ST A

e O pelete 1! [J Change [ Addition
NAME NAM

SIRCET ADDRESS SIRCCT ADDYY S5

GITY-ST-TIP oIy SI-/1p

TILE 1 Delete TIiF, Ochange O Addilion
NAML NAMC

SIRELT ADORESS STRFE ] ADDRE 55

CITY- ST-7iP CIry 31 2P

L O Gelele i [ Change ] Addilion
NAMF NAME

SIREET ADDRESS STREFT ADDRE 55

CIIY-S1-2p CIY-$1-2p

12, | hereby cerlily Lhat the infermalion supplied with this filing does not gualfy lor the exemplions contained in Scclion 119, Florida Statutes. | lurther cerlily that the information
indicaled on this report or supplemonlal (ppor-s—tmg and accurate and Lhat my signature shall have the sama legal effect as if made under cath: that | am an officer or director
ol the corporalion or the roceiver or Ig&#o empowerpd to execule this report as reguired by Chapler 607, Florida Statutes: and that my hame appears in Block 10 or Block 11
if changed., or on an attachment i ag’ addrass i other like empowered.

SIGNATURE: %7 P WAPPLEGATE 111 /)2/o 954 942 4400
) SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Cae Dayrrme Prone




