2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 201703

1. Entity Name

BRADENTON INSURANCE, INC.

Principal Place of Business Mafling Address

1400 BALLARD PARK OR. 1400 BALLARD PARK DR.
BRADENTON, FL 34205-6719 US BRADENTON, FL 34205-6719 US
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Apr 23,2007 08:00 A
Secretary of State

AR A

04202007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-0901406 Not Applicable
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5. Certificate of Status Desirad

1 $8.75 additional
Fea Required

8, Name and Address of 0urren| Ragistered Agert Fi

WIECHEL, J. ALDEN, JR. i

1400 BALLARD PARK DR Lt

BRADENTON, FL 34205
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or bolh in tha Staie of FLonda | am familigr with, and accam

the cbhgaticns of registered agent.

SIGNATURE

Signalure, typed or printed name ol regiiterad sgent and bits il appiicabla. (NGTE: Asgisterad Agen signature raaulr sd when reinsialing) DATE

FILE NOWI!! FEE I8 $150.00 9. Election Campaign Finanging
- After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME WEICHEL JR, J ALDEN
STREET ADDRESS [ 1400 BALLARD PARK DR,
giry-sr-zk | BRADENTON, FL 34205 '

Py

e DVPT ) ,\ ‘
NAME WENTZELL, ROBERT w.urq. S apen
STREET ADDRESS | 1400 BALLARD PARK DR, iy i 1"*’ e

l'w’f{. '

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STAEET ADDRESS
CiTY-ST-21P

TTLE
NAME
STREET ADDAESS

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -

CIT¥-81-2P .
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12, | hereby certify that the information supphed with this filing does not gualify for the exemptions comamed in Chaptar 119, Fiorida Statutes. | furthar cemfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears ir Block 10 or Block 11 If

changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE:

Kobert Lritzell P

Yorhr 3 up-051

SIGNATURE AND TYPED INTED NAME OF BIGNING OFFICER Of DIRECTOR

" Date Daytime Phone #




