-

2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Jan 12,2006 8:00 am

DOCUMENT # P04000171275

1. Entity Name

BILL GORE INSURANCE AGENCY, INC

Secretary of State

01-12-2006 90198 005 ***158.75

Principal Place of Business

10674 S. US HIGHWAY 1

Mailing Address
10614 5. US HIGHWAY 1

quuvvave~

GORE, WILLIAM G
10614 8. US HIGHWAY 1
PORT ST LUCIE, FL. 34952

o

PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952 US
T v 0 8 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
RO M% fq Not Applicabla
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ~ §%] Foo Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

Signalure, lyped or printed name ol regislered agent and litle if applicable.

(NGTE: Registerad Agent signatyra raquired when raingtating}

DATE

FILE NOWII!' FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P {J Delete TME [Jchange [ Acdition
NAME GORE, WILLIAM G NAME
STREET ADDRESS | 2914 SE FARLEY ROAD STREET ADDRESS
CIFY-5Y-21P PORT ST LUCIE, FL 34952 CIYY-§T-2IP
MLE [ Detete TNLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SsT1-2IP CITY-5T-2IP
THLE O Delee TMLE A cChange  [J Addition
NAME -~ - . — B RAME™ - - - -
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CITY-ST-2P
MLE [ Detete TILE [Dchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Defete TLE [[] Change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P . .
[J Change [ Addition
Hahas ‘:‘e%:' A
FSieE s =
SCITY- ST 7P ¥ | Rt Al el PR Al

changed, or on an attachrment with an address, with gll other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does niot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if




