2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P05000026146 Secretary of State
1. Entity N
G.En_‘ TNESNSRANCE AGENCY INC. 02-08-2007 90046 013 ***150.00
Principal Place of Business Mailing Address
3512 14TH STREET WEST P.0. BOX 101
BRADENTON, FL 34205 US ELLENTON, FL 34222 US .
R AT AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-2365857 Not Applicable
Zp Country e Country 5, Certificatls of Status Desired O geas.;esq S?:J“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EVANS, GWENDOLYN |
3860 LITTLE COUNTRY RD Strest Address (P.O. Box Number is Noi Acceplable)
PARRISH, FL 34219

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the Slale of Florida. | am famillar wilh, and accept
the obligations of registered agent.

SIGNATURE
R Signature. typed or pnnted name of regislerad agent and Ut it applicebla (NCTE: Registered Agert stgnature required when reinstating) DATE
;.
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.nnancmg $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TITLE [ Change [ Addition
NAME EVANS, GWENDOLYN NAME
STREETADDRESS | 3860 LITTLE COUNTRY RD STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CIrY-ST1-21P
THILE VR O oelete TTE vP , Ay BB change [ Addition
NAME EVANS, CARLTON NAME
STREET ADDRESS | 3860 LITTLE COUNTRY RD STREET ADDRESS
CITY -ST-ZIP PARRISH, FL 34219 CITY-S1-2IP
THTLE O petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE ] Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ elete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiste TITLE O change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this reporl as required by Chapler B07, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: W o Eycess ¢2[s/o7 ;(?6_//)75//-2700
NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR T tate \Dayjafe Phone #




