2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT M Feb 02,2007 08:00 AM

DOCUMENT # 579031 Secretary of State
1. Entity Name

INSURADYNE CORP.

Principal Place of Business Mailing Address

755 RINEHART ROAD 755 RINEHART ROAD

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

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

AR

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE Voo Fomaito

63-0761784 Not Applicabla
$8.75 Acditional

Fae Raquired

5. Certificate ol Status Desired O

6. Name and Address of Current Registered Agent

T RINEHART DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Fiorida | am familiar with, and accent
the obligatons of registered agent.

SIGNATURE
Signature typed of prnted name of registerad agent and utle I applicabia (NOTE. Regrsieren Agant Signature raguired when renstating] OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
10. OFFICERS AND GIRECTORS |
TITLE Cc
NAME QUIST, GEORGE R

STREET ADDAESS | 4491 WANDER LANE
CiTy-81.7P SALT LAKE CITY, UT 84117

TILE v

NAME SILL, STEPHEN M

STREEFADDRESS | 5300 8, 36OW.-SUITE200 K e -

LOD0GOE | H254d

CITY-§T- oM Lillp fe e

NI AR L e 0206,/ -50004-003 150, 00
TITLE PD
NAME QUIST, SCOTT M

7 WANDERWOOD WAY
Grvae | SANDY. UT 64082 DO NOT WRITE

TITLE D IN THIS SPACE

NAME CRITTENDEN, CHARLES
STREET ADDRESS | 2334 FILMORE AVE
CITY-87-20P OGDEN, UT B4401

TITLE D
NAME MOQDY, HOWARD C

_ STREET ADDRESS | 1782 E FAUNSDALE DR
cri-gr-2F | SANDY, UT™84092°

TILE vsh . e ! LT -

NAME QUIST, G. ROBERT - A IR ET] S - :
STREET ADDRESS | 5300 8. 360 W. - SUITE 200 S e , . . :
omY-5-ze | SALT LAKE CITY, UT 84123 4 - - Coo " -

12. | hereby cerlity that the information supphied with this filing does not qualify for tha exemptions contained in Chapter 119. Florida Statutes. | furlher certify that the information
inghicatad on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under catn; ihat | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, wiiR| er like empowared.

SIGNATURE: /1) #ra (. (- Dy € D , | -%-07 @zf Vet steo

{_/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR |7/ o= PRGS1D MJT/CJWJ D,:ue " Daywme Fhane ¥



