2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # V55805 05-27-2008 90034 007 ***550.00
1. Entity Name
A GENE SMITH INSURANCE AGENCY OF DADE
CITY/PLANT CITY, INC.
Yuiv s~ -
Principal Place of Business Mailing Address
12620 US 301 P.0. BOX 1077 .
DADE CITY, FL 33525 °US DADE CITY, FL 33526  US ; .
03262008 No Chg-P CR2E034 (11/05)
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6. Name and Address of Currant Registered Agent

SMITH, ROBERT H
12620 US 301
DADE CITY, FL 33523
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
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(NOTE: Registered Agent signature required whan :sinsiating)
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T QFFICERS AND DIRECTORS

STD
SMITH, ROBERT H

L1100
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STREET ADORESS
CITY-§T.209

12620 US 31
DADE CITY, FL 33525

TITLE
NAME

VPD
SMITH, DORA L

STREET ADDRESS
CITY-S1-2IP

12620 US 301
DADE CITY, FL 33525
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STREET ADDRESS
CITY-5T-ZIP
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STREEF ADDRESS
CiTy-51-2IP
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CIry-§1-2IP
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CITY-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ort or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
8 receiver of trustee empowered 10 execule this report as requijred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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