FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 579031 05-11-2006 90241 013 ***150.00
1. Enlity Name

INSURADYNE CORP.

Principal Place of Business Mailing Address T

755 RINEHART ROAD 755 RINEHART ROAD »

P.0. BOX 958402 P.0. BOX 958402

LAKE MARY, FL 32795-5402 LAKE MARY, FL 32795-5402

AU CRARTR I

04172006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE + FE e Ao Py

63-0761784 Not Applicabie
" ; $8.75 Aadtional
S. Cetificats of Status Desired 0 Feo Raquired

6. Name and Address of Current Registered Agent

765 RINEHART RD DO NOT WRITE
LAKE MARY, FL 32746 |N THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinlad Nume ol regisiered agent and tte il appboable (NOTE: Regnstored Agant signalura retusred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Finzncing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS l
TITLE C
NAME QUIST, GEORGE R

STREET ADDRESS | 4491 WANDER LANE
CITY-S1-2P SALT LAKE CITY, UT 84117

TITLE ™

NAME SILL, STEPHEN M

STREET ADORESS | 5300 S. 360 W. - SUITE 200
CITY-51-2IP SALT LAKE CITY, UT 84123

TITLE PD
NAME QUIST, SCOTT M

STAEET ADORESS | 7 WANDERWOOD WAY
CITY-ST-ZP SANDY, UT 84092 DO NOT WRITE

o gRITTENDEN. CHARLES I N T H IS S PAC E

NAME
STREET ADDRESS | 2334 FILMORE AVE
CITY-$1-21P OGDEN, UT 84401

NIE D

HAME MOODY, HOWARD C
STREET ADDRESS | 1782 E FAUNSDALE DR
CiTY- Si-21P SANDY, UT 84092

TLE VSD

NAME QUIST, G. ROBERT

STREET ADDRESS | 5300 S. 360 W. - SUITE 200
CITY-31-217 SALT LAKE CITY, UT 84123

12. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repont is true and accuratg aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 exg eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other ’ pgiered.
SIGNATURE: 0 gmn C O DyaNA €. LS (U006 [, 26V 00
stcn@s AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR | /{ ¢ £ AR £ Py ,;-/cd Date {_ "~ Dag#haPhores
T




