2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000001972

1. Entity Name
WRL INSURANCE AGENCY, INC,

Jan 17,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

570 CARILLON PARKWAY
ST. PETERSBURG, FL 33716-1202

570 CARILLON PARKWAY
ST. PETERSBURG, FL 33716-1202

DO NOT WRITE IN THIS SPACE

sal L

01052008 NoChg-P  CR2E034 (11/05)

4. FE[ Nurber Applied Fa
42-1517005 | ot A

5. Certficate of Stalys Desired [ $9+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office ot regfstered agent, ar both, in the State of Florida, | am familiar with, and acc

the obligations of registered agent,

SIGNATURE

Siguagrg, ypea or Drnfed Nama of ragistared agent and tie i appicatie.

" (NOTE Rapisieres Agem sigrature coquired when rebstanfigl - DATE

FILE NOWI! FEE 13 $150.00 9.
After May 1, 2008 Fee wilf be $550.00

Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foss

16, ~ OFFICERS AND DIRECTORS |
TIILE £D
NAME MORIARTY, THOMAS R

STREET ABDRESS | 570 CARILLON PARKWAY
CITY-81-2F S7. PETERSBURG, FL 337161202

TTE AS

NANE GEIGER, WiLLIANM H

STREEY ADORESS | 570 CARILLON PARKWAY
CHY-ST-2IP ST. PETERSBURG, FL 337161202

TITCE 8D

NAME WOLLETT, FRANKLYN J

STREET ADDRESS | 570 CARILLON PARKWAY
CITY-51-2P ST. PETERSBURG, FL 337161202

TILE vi ¢ D

NAME CUMMINGS, WILLIAM G

STREET ADDRESS | 570 CARILLON PARKWAY

CIY-ST- ZP ST. PETERSBURG, FL 337161202

RE AV

HAME ROGERS, DIANE E

STREET ADDRESS | 570 CARILLON PARKIWAY
CITY-ST-2P ST. PETERSBURG, FL 337161202

TLE AV

NAME FORSTER, DOUGLAS R
STREETADDRESS | 570 CARILLON PARKWAY
GITY-57-2IP ST. PETERSBURG, FL 337161202

HON0EER0G2 :
B30 DE-BOTSE-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenigx that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infame=

indicated an

is report or supplemental repart is trua and accurate and that my signature shail have the same Sepal effect 2s if made under oath; that | am an officer or dise

of the corporation or tha recelver or trustee empowered o executa this report as required by Chapter 607, Florlda Statutas, and thar my name appears in Block 10 or Block

changed, or an an attachment with an address, with all other lke

SIGNATURE: (7

Losveyn T oaoussr My /ob

T27-299 - (Boo

IGNATURE A}b TYPED oﬁm&o NAME OF SIGNING OFFICER CR DIRECTOR

B d Daytime Phone #




