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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH')

W e —

1. Entity Name 3

DOCUMENT # V05766 ;
J. C. YANT INSURANCE AGENCY, INC, ™

Principal Place of Business Malling Address
2406 COMMERCIAL WAY PO BOX 5879 :
ﬁl;RING HILL FL 34608 lSJFS'FHNG HILL FL 34606
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FILED
Mar 14, 2005 8:00 am
Secretary of State

02-16-2005 90039 005 ***150.00
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2. Principal Place of Business 3. Mailing Address ..
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Sutts, Apt #, atc. Suite, Apt. 4, elc. L.J=-"  1stMOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number lied Fi
" ” 3 EINUTS 59.3108328 e
o Country p Couny- 5. Certificate of Status Desired [ g‘: gfm?:::“’m'
6. Name and Address of Current nogisluod Aglm 7. .Nams and Add: of New Reglstered Agant
s LT i e T - = Namg - T bl s e T TR — -
:? FT;I ngEELSY% WAY Siraat Address (P.O. Box Number is Not Acceptabla)
SPRING HILL FL 34609
City FLJ Zip Code

4. The abova namad entity submils this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations.of registered agent.

SIGNATURE

Sqrewre, lypad or praued e o Hg-atated dgent and hite ¥ SDpkcable,

{HOTE Ragnteed Agent tigaatise recaaid whad) HXSEIng )
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LE NOW!!' FEE is

'_k Payablo to Flonda De pa
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DATE
8. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. [1  Aoded to Fees

QFFICERS AND DIRECT oS ,. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
DPT O pefete MLE O change £ Acdilion
YANT, JAME_S_.p. RAME

STREEY ADDRESS | 12477 JOCELYN WAY STREET ADORESS

ry-s1-2P SPRING HILL FL any-s1-2%

ME ov [ Delete TITLE O thnge [ Addition

NAME YANT, CHRISTENE NAME

STREET ADDRESS | 12477 JOCTELYN WAY STREET ADDRESS

cmy-s1-2p - 1SPRING HILL FL cify-5i-7P

I O Detets HTE O chane [ Acdition

NAME NAME
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Y- S1- 2P Qry.si-zp - T ) - R

TIE 1 Detats 1it3 [thange  [3 Addtion

HAME NAME

STREET ADORESS STREET ADORESS

cv-si-hp ory.sr.op

TISLE [ pelete E . [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2° Gy -S1-2P :

Wne O Detete TE {0 changs [ Agdition

HAME MAME

STREE} ADDRESS _SI'REET ADDRESS

ry-51-2p ¢TY-51- 19

12. L hereby certily that the informaton supplied with this fikng does not quatity exemption statad in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicatad on this report or suppiemental report is ttue and accurale and théi signature shall have the sama legal afiect it made under oath; that | am an officer or directar
of the corpotation or the tecaiyey of Tustes empowerad o @ 19 this ¢ raquired by Chapter 607, Florida Sgatutes/and that my name appears in Block 10 or Block 111t
changed, o1 on a6 ith an addrass, with ail othef ikelem) 8

3 /r0/05 (5520686 507

RE AND TYPED OR PRINTED NAME OF ssamfmétn ORDIRECTOR

Danteree Prone #
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