2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031889 Mar 02, 2007 08:00 A
1. Enlty Namo | Secretary of State
LINDSEY B. YATES INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Addross
5405 CYPRESS GARDENS BLVD 5405 CYPRESS GARDENS BLVD
B - | e H"Hm ”I ’lm ’lu‘ Ilm Ilm "m ||’|| ”m Nll’ ml‘ ‘I“I ‘I“II‘ “ 'll’
2, Principal Placo of Busincss - No P.O. Box # 3. Mailing Addrcss

Suile, Apt. #, ofc. Suilo. Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number Applied For

59-3505397 Nol Applicable
Zip Country P Country 5. Ceruficalc of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Registerad Agan? 7. Name and Address of New Registered Agent

Name

YATES, LINDSEY B
5405 CYPRESS GARDENS BLVD Street Aadress (P.O. Box Number 15 Not Acceplable)
WINTER HAVEN FL 33884

City FL Zip Code

8. The above namod anlity submits this statement for the purpese of changing ils regislered office or registerad agont, or both, in the Slate of Fionda. | am familiar with. and accept
the obligations of rogistered agent.

SIGNATURE

Signalurg, typed or prnted name of reg:stered agent and Ll r apphcabie {NQTE: Registered Agent signaturg required whan ranstaing) DATE
]
FILE NOW!!! FEE IS. $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2007,Fe('a Will Be $550.00 Teust Fund Contribution. (1 Addad to Fees

Make Check Payabie to Florida Department of State . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  [J Addilion
NAME YATES, LINDSEY B NAME
STREET ADORLSS | 5405 CYPRESS GARDENS BLVD STRECT ADDRESS Loononehss2s oo
cirv-si-zp | WINTER HAVEN FL 33884 CAY-SI- 2P 31 3A07-80025-018 150,00
e [ pelele TITLE [C) change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-21P
TITLE [ Celete NTLE [ &hange [ Adailion
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-S1.21p clrY-o1.71p
1)1 ] Delete MILE [J change  [] Addiion
NAME NAME
STREET ADDRESS STREL T ADDRESS
CITY- ST-ZiP | CITY-5T-21F
TILE [ Delete TMLE [change [ Aadition
NAME NAME
STREE] ABDRESS . STREET ADDRESS ) e
CITY-SI[-2IP CITY-ST-2IP
TITLE [ pelete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-SI-ZIP

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 118, Florida Statutes. ! further certify thal the information
indicated on this reporl or supplemeptal report is true and accurate and lhat my signature shal! have the same legal effect as if madge under oath; that | am an officer or direclor
of the corporation or the receiver orfirstee empgewered to execule this report as required by Chapler 807, Florida Slatutas: and that my name appears in Block 10 or Block 11
il changed, or on an allachment wi addre ith all other like empoweread.

SIGNATURE: Cindsey B otes 21 Tebhoy Q3 T2 244)

SIGMATURE AND TYPED or] PRINTED NAME OF S1GNING OFFICER OF DIRECTOR Das Dayuma Prona #




