2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # V55805

1. Entity Name

A GENE SMITH INSURANCE AGENCY OF DADE
CITY/PLANT CITY, INC.

Secretary of State

02-08-2006 90012 010 ***150.00

Principal Place of Business

12620 US 301

Mailing Address

P.0. BOX 1077

4001086

DADE CITY, FL 33525 US DADE CITY, FL 33526  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0351403 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Raquired

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, ROBERT H
12620 US 301
DADE CITY, FL. 33523

Name

Street Adadress (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and Ulle if applicable. {NQTE: Registered Agent signature required whan rainslating} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;o S_’I:D.'.:.,,’ L E O petete TITLE O change 3 Adition
| name SMITH,_,%QQE_RT H NAME
: N M T N e 20N
" STREET-ABDRESS i 5620 Us 301 STREET ADDRESS
CITY - ST-ZIP DADE CITY, FL 33525 CITY-ST-2IP
TME VPD ) 3 Delete TITLE [ Change [ Addition
NAME SMITH, DORA L NAME
STREET ADDRESS | 12620 US 301 STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITy-ST-2IP
ME L et O detete TILE [ Change [ Addition
NAME Lo - NAME
“STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
s ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TILE O pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-$1-2IP
TIME O3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the reegiver or trustee
changed, or on an attachmemMwith an addr:

SIGNATURE:

, with all other ke empowered.

SIGNATURE AND 'ED CR PRINTED NAME OF 5IGI

DIRECTOR

43)oL 3S3-Sersysy




