2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # V55805

1. Entity Name

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

Apr Y %Wate

Principal Place of Business Mailing Addrass
12620 US 301 P.0. BOX 1077
DADE CITY, FL 335256  US DADE CITY, FL 33526 US

. UG R A

02022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE N THIS SPACE TN RoARI

65-0351403 Not Applicabla
5. Certificate of Status Desied [} ?2;65(1 Aditonsl

8. Nams and Address of Current Registered Agent

il DO NOT WRITE
DADE CITY, FL 33523 HN THBS SPA@E

8. The above named antity 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 registerad agent.

SIGNATURE
Signatura, typed or prinked name of registered agent and tide if appliceble. . ({NOTE: Regrilared Agent ssnatm raquersd wian resiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing" 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE STD
NAME SMITH, ROBERT H

STREET ADDRESS | 12620 US 301
CITY-S3-71P DADE CITY, FL 33525

TME VPD

NAME SMITH, DORA L

STREET ADDRESS | 12620 US 301

CIFY-SI-2iP .DADE CITY, FL 33525

HiLE
NAME

vstae DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

TMIE =

NAME

STREE? ADDRESS
CITY-51,2P

TMLE

NAME

SIREET ADDRESS
Cify-51-2IF

12. | heraby ceriiy ihat the information supplied with this ﬁl:_'é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on.this report or supplemental raport is true and accurate and that my signature shall haver the same legal &lfSci 4s if mads under Gath; that 1 am an olficer or direclor
of the corporation or the ramegver or rusles empowsred 10 execute this repon as requnrect by Chapter 7 Florlda Stﬂtutas and that my nama appears in Block 10 or Block 111
changed of on an attachme/v ith an address all olher like powered B W Tl P

SIGNATURE

[ A

c;fslo 3% 56 $45Y

N .
SIGNATUIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Daytrma Phone #

\
o




