2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000023186

1. Entity Name
COLLIER COUNTY INSURANCE AGENCY, INC.

Principal Place of Businass ’ . A !uTaiﬁné Address

1312 N. 15TH ST T T 3N TH ST

UNIT #1 “UNIT #1

[MMOKALEE, FL 34142 __ 7 IMMOKALEE, FL 34142 US

e

04192005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE [+

58-3357486 Nat Applicable
- $8.75 additional
§. Certificate of Status Desired [ Foe Redquired

6. Name ang__lddreﬁ oiCu_n;?ent Fieéezdﬁﬁ.genlt o o T
0 i R
132N, 15T ST f DO NOT WRITE

8. The above named enfity submits {his statement far the purpose of changing its registered office ar registered agent, or baih, In the State of Florida, 1 am familiar with, andg accept
the obligations of registered agent,

SIGNATURE — =

Signature, yped of orined name of ragistored agen and ttie if applcatie. (NOTE Regisiered Agent signature roquired when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10. QFFICERS AND DIRECTORS
TILE D =
NAME YEOMANS, SUSAN J

STREET ADCRESS | P.O. BOX 1304
CIY-5T-2P LABELLE, FL 33935

YODDODI2O9R ,

THLE

NAME

STREET ADDRESS
CiTY-§T-2p

TLE
NAME

Pt DO NOT WRITE

. | ~ IN'THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

e

RAME

STREET ADDRESS
Ciry-ST-2IP

mE
NAME

STREET AQDRESS
CTY-ST-2P /

L .
eg.not dualify for (he exemption staled in Saction 119.07(3)}, Florlda Statutes, | further certify that (he information
anp-acturate and that my signature shell have the same legal effect as if made under caify; that | am an ofiicer or director
erer] 1o axecute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if
with &ll other like empowered.

12. | hereby certily that the micrmatio
indiceted on ihis report or supplepbatal 1
ol the corporation or the receiyaf or irigs
changed, or on an attach Jug;

Susan J Yeomans, Pres 4/18/05 863~-675~-2411

monpmnmosmwoﬁufwdﬂm i . Paie Daytkne Prorg K




