2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apl‘ 18, 2005 08:00 AM
DOCUMENT # S50527 Secretary of State

1. Entity Name

THE INSURANCE AGENCY OF SOUTH DAYTONA, INC.

Principal Place of Business Mailing Address

1866 RIDGEWOOD AVENUE 1866 RIDGEWOOD AVENUE

SOUTH DAYTONA, FL 321191738 SOUTH DAYTONA, FL 32118-1738

NI — [ AIC R AR eI

04082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao o

59-3063765 Net Applicable
5. Certficate of Status Desireg 0O $8.75 additonal

Fes Requirad

6. l-vlame'—an&'Addtess of Current ﬁemstered Agent i : i - - 7

SMITH, STEPHEN M
566 W INTERNATIONAL SPEEDWAY BLVD DO NOT WRITE

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGMNATURE —

Signature, typed or printed nama of fegistersd agem and titke if applicable. (MOTE. Registerea Agent signature required whan reinstatiog) DATE

9. Election Campaign Financing $5.00 may Be
ILE NOWI FEE IS $150.00 ay
m.f Mayhfl, 2005 E.Eo wl?l be $550.00 Trust Fund Contribution. O Addedito Fess
10. ) OFFICERS AND DIRECTORS R
THLE P
NANE SMITH STEPHEN
. " -1

STREET AGDRESS | 566 W INTERNATIONAL SPEEDWAY BLVD . ,‘ 5;.@&6-31& 1B
cr-si-2p | DAYTONA BEACH, FL 32114 e 1a 0580088018 150, 00
TITLE
NAME
STREET ADDRESS
CITY-3T-2P
TTLE
HAME i

s N DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
Gy -57-2iF

TITLE
NANE
STREET ADDRESS !
CITy-ST-2ip

TTLE

NAME

STREET ADDRESS
ciry-sr-21#

12, | hereby cestify that the infarrnation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florlda Statutes. | further certify that the informatign
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11
changed, or on an attachment with # addrass, with all other like empowered,

SIGNATURE: | - §©5 U 2CE D

SIGNATURE ANDTYPED (R PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daylime Phone #




