2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Jan 08, 2007 08:00 AM
g Secretary of State

DOCUMENT # P00000040716

1. Entity Name

MOTEN-GOLDEN INSURANCE AGENCY, INC.

Principal Plage of Business Mailing Address A
2120 MANATEE AVE EAST 2120 MANATEE AVE EAST
BRADENTON, FL 34207 BRADENTON, FL 34207

00 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AppisaFe

65-1008384 Not Applicable
o : $8.75 additional
8. Certificate of Status Desired a Foe Raquired

6. Name and Address of Current Registered Agent

D120 MANATEER AVE SAST DO NOT WRITE
BRADENTON, FL 34208 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama cf registared agant and tithe 1l applicable. (NOTE: Aegstered Agen! signature raquirad whan rénstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba UDDD'JDS?'HEE\}. -
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, L] Added to Feas 1/08/07-20062-017 158,75
10. QFFICERS AND DIRECTORS |
TIME D
NAME MOTEN-GOLDEN, MILDRED

STREET ADDAESS | 1816 5TH STREET, WT
CITY-ST-2IP PALMETTO, FL 34221

TTLE

NAME

STREET ADDRESS
Ciry-ST-2P

TME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁ\inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal ffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes: and that my nameappears in Blaek 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _2e/ibucl e -/l 17) sploid Dladea- Colilen ’/’7’ 7 Gyl 7Y 5:2667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytime Phoro #




