2004 FOR PROFIT CORPORATION FILED

- & ANNUAL REPORT Jul 06, 2004 8:00 am
DOCUMENT # 558598 T Secretary of State

1. Entity Name
WAYNE PATTON AGENCY, INC. 07-06-2004 90002 036 ***150.00

Principal Place of Business Mailing Address

96 MIRACLE STRIP PKWY, SE 96 MIRACLE STRIP PKWY, SE 5 q 0598 15
FT. WALTON BEACH, FL 32548-5851 US F7. WALTON BEACH, FL 32548-5851 US
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GLOVER, GLENDAL "
96 MIRACLE STRIP PKWY SE
FT.WALTON BEACH, FL 32548-5851
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8. The above named enlity submits this statement for the purpese 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

Signatura, typad or primad name of registered agent and titla it applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 15-$150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
!

10. ____», . .OFFICERS AND DIRECTORS i
e . lresident

-
NAME GLENDA GLOVER

STREET ADDRESS | 115 WAYNELL CIRCLE

CITY-5T-2IP FORT WALTON BEACH, FL 32548
TITLE VITE=T L;e:;.!.(l (=1

NAME Donald Ingram
smeerapiess | 110 Nébraska Drive
CITY-ST-ZP Ft Walton Bch, FL 32548

Tine Secretary .
MAME Rebecca J Dillman

smeeraoeess | 13 Pryor Road 5 e e
(812 |Ft Walton ich, FI. 32548 L DO NOTWRITE
- | S INTHIS

STREET ADDRESS . ’
CITy-s1-ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS :
CITY-ST-2P L

.

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information__
sindicated or this report or.supplemental. report is true and accurate and. that my.signature.shall have. the.same:legal efiect.as-i.made under oath; that''am an’officer or ‘direciar
“—ot'the’corporation ar the receiver or tiustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6~30-2004 850-244-5143

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #




