2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 13, 2006 08:00 AM

DOCUMENT # V03915
Secretary of State

3. Eniity Name

SOUTH MARION INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

5713 SE ABSHIER BLYD PO BOX 3220
BELLEVER, FL 34420  US . BELIEVIEW, FL 34421 U8

= IR e

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pty Appied F

59-3097831 Mot Apgpin
i ; $8.75 additional
5. Certificate cf Status Desired a . Fee Required . _

6. Name and Address of Curren_t Registerad Agent . . . RN

5715 OF ABSHIER BLVD. - - - DO NOT WRITE
BELLEVIEW, FL 34420 lN THIS SPACE

== - ~

8. The above named entity submits fis statement for the pupose of changing its registerad office or registered agent, or both, in the State of Flosida. | am Samiliar with, and 2.
the oligations of registered agent.

SIGNATURE

Sighatine, tyeed o arined name of vegﬁmed apend and we a;;p\icab\e. - PIoTE Heg'vs;te‘Y:d Agant s?gn;mre raguired w;wen reinstating) — - D;\';'g
9. Election Campaign Firancing $5.00 May B 23 y
FILE NOW!! FEE IS $150.00 an b y Be UGOO0Gas -
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. | Added {o Fees r” s I R ;Dghgggg?us.ggg ‘ESD m
w4y e L £ *

10. ~ OFFICERS AND DIREGTORS N - ' B
WILE e B
HAME LAFRANCE, ELAINE C.

STREET ADDRESS | 5713 SE ABSHIER BLVD.
EAYY 5127 BELLEVIEW, FL

TME 5T

NAME BIELLING, EDWARD R.

STREET ADORESS | 176 LITTLE LAKE ORANGE DR.
Ity -4T- 7P HAWTHORME, FL 22840

e vV
NAME BIELLING, VIVIAN M,
STREEY ADDRESS | 178 LITTLE LAKE ORANGE DR.

v ST-ZP HAWTHORNE, FL 32640 o . - DO NOT WR‘TE

e IN THIS SPACE

STREET ADDRESS
SITY-ST- 2P

TITLE

NAME

STREET ADORESS
CiTY-ST-20P

TME

NAME

STREET ADDRESS
GiTY-57-2P

does nat qualily for the exemptions contained in Chapier 113, Tlorida Statutes. 1 further certify that the informats
mnadicated on this report of suppiemental report is true and accurate and that my signalure shal) have the same legal effect as if made under oath, that | am an officer or diiee
of the corporation or the recaiver or trustee empoweréd 1o executa this regor as required by Chagpier 607, Florida Statutas, and that my name appears in Block 10 or Block 1
changed, or an an agachment with an address, with all other like empowered. . -

SIGNATURE: /1206 | FS2-RJ5-1/A8
SIGNATURE AND TYP A PRINTED NAME OF SIGHING DFFICER DR DIRECTOR [REkd Caytimeé Phong #

12. | hereby certity that the infarmaton supplied with this {ilin



