FILED
2008 KOR ¥ RO T CORPORATION Apr 17, 2006 08:00 AM

DOCUMENT # P98000001733 Secretary of State
1. Entity Name
YG ‘IIKISURANCE, INC. -
Principa’l Place of Businesa © Malling Address
705 HIGHLAND GARDENS LANE 706 HIGHLAND GARDENS LANE
LAKELAND, TL 33813 ~  LAKLLAND, FL 33813
' 04112006  No Chg-P CR2ED34 (11/05)
DO NOT WR'TE 'N TH‘S SPACE 4, FEI Number Apptied Fac
50-35805158 ' Mot Applicable
8. Cenificate of Status Daslrad | 5386‘;;“:;:‘:&"“““‘

8. Name and Addrase of Current Reglstaced Agent

RN, OV e DO NOT WRITE
LAKELAND, FL 33813 ‘IN THIS SPACE

5. The ebove named enlily submits 1his sialemen Tor the purpose of canging Ns regislered office or registerad agent, or bolh, in the Stela of Ficrida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgnatuts, Lypet of primed nems of g slered sgent and s B apphceblp {NOTE Ropisteres Agenl agrature saquired when 1sinalating) DATE

150.00 9. Electiocn Campaign Financing $5.00 May Be
Afte: ﬁfy"ﬁ?‘;&%g‘f&ﬁ{. he $550.00 Trust Fund Contribution. 3 Addesto Fees

0. OFFICERS AND DIRECTCRS . T

TIE 0]
NAME GRAHAM, YVONNE
SIRLEI ABDRESS | 708 HIGHLAND GARDENS LANE

er-stzr | LAKELAND, FL 33813 — b0B0510657

e 04/23/06-80012-023 150.8[1?

RAME
STRCLT AQORESS
Cite-51-2°

miLE
NAKE

iy DO NOT WRITE

e IN THIS SPACE

STRCLT ADORESS
Giry-st-zr

ML

AT

STRICT ADORESS
Ciy-51-2p

(e 4

NAME

STRLET ADDRESS
Gdly-51-2P

12. ¢ hereby certify ihai Ihe information supplied wilh this filing doss not qualify tor the exemptions conteined in Chapter 119, Parda Statutes. | lurther certify that the infarmatian
indicated en this repart or supplemental report is ue and accuraie and thal my signature thall have the same legal effect as if mads under oath; thal | am an oBicar ar direciar
at the carporatian af the receivar or tustad ampowered to execute this repart as required by Chapler 607, Flerida Staiuies; and that my name appears in Block 10 or Block 14 ¥
changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE:

BIGHATURE AND TYPED OR FRINTEC*RAME DF SICHNG GFFICER OR DIRECT]




