=~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 08:00 A

DOCUMENT # P96000023186

1. Entity Name

COLLIER COUNTY INSURANCE AGENCY, INC.

Principal Place of Business Maiting Address

1312N. 15TH ST 1312N. 15TH ST

UNIT #1 UNIT #1

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 US

A0 A

01072008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e ASPIRATS

58-3357486 Not Applicable
5. Cortificate of Status Desirad [ ?ase-;fqaf:;“ma'

6. Name and Address of Curtent Registored Agent
(o DO NOT WRITE
IMMOKALEE, FL. 34142 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd or printad name of registered agent and titke if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TLE D
NAME YEOMANS, SUSAN J

STREET ADDRESS | P.O. BOX 1304
CITY-ST-29 LABELLE, FL 33935

e
STREET ADORESS D1/25/08-30032-021 150.00

CITY-ST-2P

TMLE
NAME

il DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY-sT-2P

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TITLE . -
NAME ' P . O ‘

STREET ADDAESS L

CITY-ST-2IF P ] "

12. | hereby certify that the information lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppt that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with e empowered.

SIGNATURE: __.~ Susan J Yeomans 1/16/08 863-675-2411

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytlme Phona ¢

with all clhej

-




