FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #V03915 Secretary of State
1. Entity Name 01-11-2007 90047 007 ***150.00
SOUTH MARION INSURANCE AGENCY, INC.
Principat Place of Business Mailing Address -
5713 SE ABSHIER BLVD PO BOX 3220
BELLEVIEW, fL 34420 US BELLEVIEW, FL 34421 US
L e = [T IR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3097831 Not Applicable
ap_ . — | County ap Country 5. Costificato of Status Dogied. [ ?eae gfqlﬁfgtiqnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name
LAFRANGE, ELAINE C. Street Address (P.O. Box Number is Not Acceptable)
5713 SE ABSHIER BLVD_ ree ress AR X Number 15 Not Accep e
_BELLEVIEW, FL 34420 A49Y s E 2+ hane
City Zip Code
T ime e (ﬂ FL SYeE

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

SIGNATURE'_/—&A“J._QMIII ) -F-07

Signatura, typed of printed nama of registerad agent and title il applicable. (NOTE: Ragisterad Agent signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O pelete TIRLE S change [ Addition
NAME LAFRANCE, ELAINE C. NAME ine
STREET ADDRESS | 5713 SE ABSHIER BLVD. srezaooress | 4 44 S ELTH
cmv-st-2P | BELLEVIEW, FL CITY-5T-2P Sumamerleld FL 34
13 ST ﬂmm TILE Ochange {7 Addition
NAME BIELLING, EDWARD R. NAME
STREET ADDRESS | 176 LITTLE LAKE ORANGE DR. STREET ADDRESS
CiTY-ST-2P HAWTHORNE, FL 32640 cimy-s1-2IP
HE V- — 0%/ Dekete TILE Clchange  [] Addition
NAME BIELLING, VIVIAN M. NAME
STREET ADDRESS | 176 LITTLE LAKE ORANGE DR. STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
ML O Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21IP CiTY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TME O Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Lo ' o Dm e s Eisse C laFrame 1§07 1 353-2450a8

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




