: FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V03915 Secretary of State
1. Enlity Name 01-11-2008 90061 022 ***150.00
SOUTH MARION INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address yuivve
5713 SE ABSHIER BLYD PO BOX 3220 RiL
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34427 LS
R AR IR IR ML
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State P City & State 4. FEi Number Applied For
i 59-3097831 Not Applicable
Zp - Country i Country 5. Certificate of Status Desired [ Eese'l; lﬁ?;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAFRANCE, ELAINE C.

0994 SE 167TH LANE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

City FL Zip Code

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 famlliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. {NOTE Registereq Agen; signalure required wnan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campangn Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ochange  [] Addition
NAME LAFRANCE, ELAINE C. NAME
STREET ADDRESS | 9994 SE 167TH LANE STREET ADDRESS
CiTY-s1-2P SUMMERFIELD, FL 34491 CITY-ST-ZIP
TITLE ST D oerete TITLE [ change [T Addition
NAME BIELLING, EDWARD R. NAME
STREET ADDRESS | 176 LITTLE LAKE ORANGE DR. STREET ADDRESS
CITY-ST1-2IP HAWTHORNE, FL 32640 CHY-8T-21P
TNLE - - O celete THLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 219
TILE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21P
TITLE O Delete TILE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-219
miLE [ Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-5T-2IP

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

fp%/)?W e //?/ﬂmo” l/j-ga_aquuaﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytime Phone 4

SIGNATURE:




