Lo FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #201703 03-14-2006 90013 015 ***150.00
1. Entity Name
BRADENTON INSURANCE, INC.
Principal Place of Business Mailing Address YU
1400 BALLARD PARK DR. 1400 BALLARD PARK CR. )
BRADENTON, FL 34205-6719 US BRADENTON, FL 34205-6719 US oo
s e Vg s TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P © CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0901406 Mot Applicable
2P Cauntey g Country 5. Certificats of Status Desied [ ggzg Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
y sReled T T [ WBCEC T Alden TeT
TR LLAi?D pAR}’( 01‘2 Street Address (P.0. Box Number is Nat Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. --Signature, lyped or preied name ol regisletad agert and 1tls if applicabie. (NOTE: Ragustered Agenl signalurs requited when reinslatrg) DATE
Fll...é NOWI! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Ba
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TME O Change [ Addition
NAME WEICHEL JR, J) ALDEN NAME
STREET ADDRESS | 1400 BALLARD PARK DR. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CTY-ST-2P
TITE DVPT 3 Delete TME [ Changa (] Addition
NAME WENTZELL, ROBERT NAME
STREET ADDRESS | 1400 BALLARD PARK DR STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34205 cY-S5- 2P
TILE 7 pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-2P
ILE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-2p
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
Ciry-S1-2Ip . . : . CITy-ST-2pP . .
TILE . ' 3 Delete TME T TR e ) Change = [ Addition
NAME ’ P : AT NAME - s
STREET ADDRESS C . e STREET ADDRESS ..
CiTY-SF-2P— - - - . . CITY-5T-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmvailh an address, with all other like empowered.

SIGNATURE: __ ée‘/./k),./% = Mda Dol d :ﬁ./ Coes.  Fifof  awt 74% 05N

/I1GNATURE AND TYPED OR PRINTED HAME OF SIANING OFFICER OR DIRECTOR Cate Osytime Phone ¢

7



