FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 201703 03-19-2008 90026 046 ***150.00
1. Entity Name
BRADENTON INSURANCE, INC,
Principal Place of Business Mailing Agdrass
1400 BALLARD PARK DR. 1400 BALLARD PARK DR. 100 49 186
BRADENTON, FL 34205-6719 US BRADENTON, FL 34205-6719 US
e RN GER R WMTINGI
Su‘ne,‘Apl. #, etc. Suite. Apl. #, atc. 02142008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-0901406 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?:";glaf:;m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
- - T == “Name T T T T A A N A .
WIECHEL, J. ALDEN, JR. weichel, 3 Alden Tz
1400 BALLARD PARK DR Street Address (P.O. Box Number is Not Acceptabls)

BRADENTON, FL 34205

City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of ragistered agent. -
SIGNATURE
(. Signature, yped o printed name ol registered agent and hite il apphicable. {NOTE: Registared Agent signature required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 vay Be .
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, (| Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelets TITLE DFPS ( Pre sid a,yu—-) (¥change  [] Addition
NAME WEICHEL JR, J ALDEN NAME
STREET ADDRESS | 1400 BALLARD PARK DR. STREET ADDRESS
ChY-§T-2IF BRADENTON, FL 34205 CTY-ST.ZIP
TILE DVPT G pelete TILE Jchange [ Addition
NAME WENTZELL, ROBERT NAME
STREET ADORESS | 1400 BALLARD PARK DR. STREET ADDRESS
CITY-S1-2IF BRADENTCN, FL 34205 CRY-51-721p
TILE O Delete TITLE O change [T Addition
NAME \ NAME i
STREET ADDRESS STREET ADDRESS
CHY-5T-27P CITY-ST-2IP
TITLE 7 Delete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§3-2IF Cy-5T-2P
THLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ‘ CY-Si-2IF
1MLE . O petete A nme [O change  [] Addition
NAME . NAME
STREETADCRESS | . STREET ADDRESS
CITY-$T-2IP crry-ST-219

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass, with all other like empowsared,

SIGNATURE: ___[#en il « 3 Aden weichel 30 3/ Q41-7yg0RI

SigﬂANRE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone 4
i




