3008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr (5, 2008 8:00 am

DOCUMENT #Lasses ecretary of State
04-15-2008 90019 048 ***150.
SOUTHGATE INSURANCE AGENCY OF POMPANG BEACH, 0o
INC.
Principal Place of Business Mailing Adcress
639 N FEDERAL HWY 639 N FEDERAL HWY
T T ||”|“||‘ ’Im I!llm“l l“l‘ Im |’|“ mn I)ln m“ “N |4||~||~ “ ‘“‘
, H |
2. Princigat Pizce of Businass - No P.C. Box 4 3. Madling Addrass
Suite, Apl. #. etc. Suile. Apt. #, gic. 18t MOORE CRZE034 (10/07)
City & Stale City & Siate 4. FE} Numnber Applied For
65-01 98263 Nat Apglicable
Te) Country Zip Country ) I $8.75 Acditionat
3_;& 49\# 3 g ‘ 9_. 5. Certdicate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

APPLEGATE;-FRED W. Il

639 N FEDERAL HWY Sireet Address (P.O. Box Number 15 Not Acceptablg)
POMPANO BEACH FL 330862

Ciry FL Zip Code

8. The anave named entity submits this statement for the puroose sf changing its reqisiered office or registered agent, or ootn, inthe Sare of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sagnatire, byped o preved natw of muisied auertaod e L arpicatie {NGTE Fegisiiag Agent = nntumt rezuirad whel ronssangh DATE

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Conibution. [ Added to Fees

Make Check Payabie to Florlda Dapartmeni of State

10, OFFICERS ANG DIRECTORNS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

s PD 0 Deete e E;cn;inge [ Aedition
HAME APPLEGATE, FRED W. lll HAME

STREET ADDRESS | 639 N FEDERAL HWY GTREET ADORESS

or-s1-7P | POMPANO BEACH FL 33680 cv-7E) B3 &2

e ST G oete me Rfcrange 0 dcition
NAHIE APPLEGATE, CARCLYNB HAHAE

STREET ARDRESS | 639 N FEDERAL HWY STREFT ADDAFSS

ov-5T-28 | POMPANO BEACH FL 93050 SR &N 230 62

TLE 3 Deete TITLE {1 Crange [ Aauition
HEME HAHE

STREET ADDRESS T Tttt T T TETREET ADDRESE | - -

ST -ST-2E CITY-5T-21P

e O petete TITLE [[) Change  {] Additicn
LM HAME

STREET ADDRESS STREET ADDRESS

Iy -5 215 GITY-57-21P

MLE [ Deiele TITLE O changs ] Acdition
HAME MarL

STREET ADORESS SIREET #DDRLSS

oIy -ST-217 CIry-8T-2I

THiE {7 peicle e D change [ Addiition
NERE HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21I CITY-ST-2IF

{ heraby certify that the intor maﬂ" pl:eu with this filing does net qual fy icr the exemetions contained in Section 119, Flerida Statutes. | further certity that the information
" indicated on this report ar supplgfoedtal repa ¢ and accurate ana that my signature shall bave the same legal atec: as if made under oath; that | am an officer or director
of the corporation or the recaj tr P gred 1o execute ths report 24 required by Chapier 607. Flerida Statutes: and that my name appears in Block 12 or Block 11
lf changed, or on an anagrfent v j

h all other like empowered,
SIGNATURE: 77/ %
(st

FRED W APPLEGATE IIT 3/27/08 954 942 4400

ITED NAME OF SIGNING OFFAICER OR DIRECTOR Cae Caving Frone &




