. 2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jan 19,2007 08:00 A

1. Entity Narmeg
COLLIER COUNTY INSURANCE AGENCY, INC.

Princigat Place of Busincss Mailing Address

1312 N, 15TH ST 1312 N, 15TH ST

N #1 UNIT #1

PAMOKALEE, FL 34142 IMMOMALEE, FE 34142 U5

=, |

01082607  No ChgP CR2E034 (11/05)
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8. The above namod entity submits this statement for the puspose of changing #s regisiered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and acoept
the gbligations of registered agent.

SIGNATURL

Sigralers, lyped or pearind name 2 segfstered apent mvd e  applicable, (HOTE: Rogistosed Agent Sigraizre racuired when reingsinting) TATE
FILE NOWII FEE IS $150.00 9. Hlection Campalgn Financing $5.00 mayBe
After May 1, 2007 Fae will he $550.90 Trust Fund Centribution. O AddedipFees
14, OFTICERS AND DIREGTORS . ) S T e ' R
TE D - S R
FAME YEOMANS, SUSAN J ’
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12. {hereby centily that the mfonmtronszzg? f h ng does nof gualily for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemen _r,em rue and accucte and that my signature shall have the same logal effect as f made under cathy that | am an offcer or direcior
of the corporation or the recefver or trusiee is repaft as required by Chapler 607, Florida Statvies; and that my name appears in Blook 10 or Blogk 1113f
changed, or onan altachment w;)h dn address, wih alt ether like gphpowerad. | .

SIGNATURE: _~ Susan J Yeomans, 1/11/07  863-575-2411

. FGNATURE AND TYPED OR PRIIEDINIIE OF SIGHING OFFIGER OR DIRECTOR Dotk Dizyieos Prons &




