2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V05766 ' Feb 22,2007 08:00 AM
1. Enity Namo Secretary of State
J. C. YANT INSURANCE AGENCY, INC.
Principal Place of Businoss Maiting Address
2406 COMMERCIAL WAY PO BOX 5679
SPRING HILL FL 34606 SPRING HILL FL 34806
i
2. Puncipal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, ApL. #, clc. 15t MOORE CR2E034 {10/06)
City & Staty Cily & Slay . Applied Fo
ity l¢] ity ato 4. FEI Number 59-3108328 prlie _ r
Not Applicable
Zip Country Zip , Country 5. Cartificale of Status Dosired | 38'75 Addllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mamo
YANT, JAMES C. - -
12477 JOCELYN WAY Street Addrass (P C. Box Numbeor is Nol Accoptable)
SPRING HILL FL 34609
City I Zip Codo
_ FL
8. Thoa d entity submils this statemeptf&7 e purgosgfol changing its regisiered office or registered agent, of both, in tho Stale of Flonda ! am familiar with, and accepl
th ligalions of fegistored agent
SIGNATURE 2o :
Signafire, yzed o printad name ol regislered agenl and u%( anplcable. (NQTE- Regisieren Agent signalure raquied whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution  [J Added to Fees
Make Check Payable to Ficrida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPT [ Delete i Ol Change [ Addition
NAME YANT, JAMES C, NAME
SIREET ADDRESS | 12477 JOCELYN WAY STRIET ADDRLSS UNODnnE4 20994
I cirv-st-ap | SPRING HILL FL oIy-S1-21p 02701 A07-80068-020 18000
TmE bv LT Delete e Ol change [ Addition
NAME YANT, CHRISTENE NAME
SIREET ADDRESS | 12477 JOCELYN WAY STREET ADDRLSS
CITY-S1-7P SPRING HILL FL. CITY-S1-7IP
TILE [ pelete INLE [ change [ Addian
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51 e SH S - -
L CJ pelete iy [0 ¢hange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-SI-2IP CITY-SI-Z1P
TNE 3 Delele e [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
nmr [ pelste TMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP

12. !'hareby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Staiutes. | further certity thal Ihe information
indicated on this report or supplemenial report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation prtvorresgivor or Irustoo empowerad 10 exocpterthjs regort as roquirod by Chaptor 807, Florida Slatutes. and that my name appoars i Block 10 or Block 11
if changed, cr on A ont with an address, wil povored, /
| &GNATURE:W e e C fif— 2 I‘f[’? (G520 €96 507
%lcmruns AND TYPED OR PRINTED NAME/OF sl'cmnﬁ OFFICER GR DIRECTGR . / 7 Ddef Dayime Phone ¢




