2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . ' FILED

DOCUMENT # vos7é6 Mar 16,2006 08:00 AM

1. Ently Nama Secretary of State
J. C. YANT INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addeess
2408 COMMERCIAL WAY

R PFO“‘BO o INEUMREERE R

2. Principal Place of Qusiness 13, Maﬂ‘ ng;A'd‘d(ess »r
_ - 2 -’ve,&#-:"'
Surte, Apt, #, efc. SLﬁI&. AptL #, ele. 15! MOORE CR2EG34 (10(@5]

Cay & Stata City & State 4, FEI Number ) Applied Far
58-3108328 Not Applicat:
Z
P Country 2 Country 5. Cenificate of S1alus Desired 1 $8 75 Additionat
Fee Raquired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reilstered Ager:t
Name
\{?‘;\?}’ jégEELSYCN' WAY Slrest Address (P.O. Box Muater is Not Acceptable)
SPRING HILL FL 34608 , : -
ﬂ( City FL k Zip Code
8. The abow artity subeits this statamer® fos purpate of changing is registered office or registered ageny, of beth, in the State of Flornda. | familiag with, and accept

iatians ghfreglstared agent.

G- ; - 3’9,\!{4'96

SIGNATURE §
S;gnifure lyped or preed came of registerad agant and, o apphicatie {NOTE Regsiered Agent signature equired when (o smaing}

Aﬁ F‘BIEE bia‘g{;g;s FgE ;ﬁ N 5%00 !} b ’ 9. Elaction Campaign F_?nancing $5.00 May Be
£r Nay.  Fea Will Qﬁ. 3550 Q —— Trust Fund Comisicution. [ Added to Fess
Make Gheck Payabie to Flarida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPT 7 Datete HiLE {JChange 7 Addition
e YANT, JAMES C. N N
SIREETADDRESS |12477 JOCELYN WAY STREET ABERESS 14630153
CIY-ST-EF  |SPRING HILL FL : CITY-ST-2iP . J37/ 25 " Os-50014~006 15D.00
HILE ov 3 petete e O thange [T Addition
HAML YANT, CHRISTENE NAME
STREET MUORESS {12477 JOCELYN WAY - . { SIREET ADGIESS
EMY-ST-2F | SPRING HILL FL CITY-51-27
T 3 Detee TTLE 3 thange 3 Adé¥on
NAME HAME
STRCET ADDRESS STREET ADORESS
- 5T- 20 CHFY-§T-IP
1811 [ pelets une Tlchange ] Addhlien
HAME NAME
STAEET ADDRLSS SIRECT ADDRESS
‘I Lary-5T- TP CITY-5F- 2P .
TME ] peiste TITLE O change {7 Addition
HAME MNAME
STREET ABTRESS SIREET ADDRESS
CITY-5T-2 &7 -S7- 10
T Y peice TaLL [Jchange [ Addition
RAMIE MAME
SIRY ADDRESS STREET ADDRESS
LiTy-5T-2iP CITY- §i-2iP

12. { hereby certify thal the information supplied with this fiing does ot qua or the examptians contained in Section 119, Flosida Statutes. [ further certify Ihat 1he information
indicated on is report or supplemenial report is frue and a2eeslate and Signature shall have the sasme legal affact as if madd undsr oath. 1Hat | am an officer ar director

ot the carporal) wal or lruslee empaowere i3 reboit as required by Chapler 607, Pigrida Siginles; and that my name appears in Block 10 or Block 11
if ehange on an a:tach ent with an address, with al athef like o )f‘ ergd. /ﬂ

@5’2)6 £6 5707

y
N ATURE AND TYPED OR PRTITED MAYE UF NG BFRCER OR MBERTOR Oavime Poooe &




