FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 558598 04-16-2007 90322 007 ***150.00
1. Entity Name
WAYNE PATTON AGENCY, INC.
Principal Place of Business Mailing Address
96 MIRACLE STRIP PKWY, SE 96 MIRACLE STRIP PYWY, SE 4006359 3
FT. WALTON BEACH, FL 32548-5851 US FT. WALTON BEACH, FL. 32548-5851 US
S RN RRRER WD EORAE A
Suite, Apt. #, etc. Suitg, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1793664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (m] Eesezg l‘;‘:’:;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
INGRAM, DONALD
96 MIRACLE STRIP PKWY SE Street Address (P.O. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registared agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinfad name of registered agent and ttle if applicable. {NCTE: Ragistered Agent signaiuie raquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TLE [C) Change (] Adgition
NAME INGRAM, DONALD NAME
STHEET 4DDRESS | 110 NEBRASKA DR STREET ADDRESS
CTY-ST-2IP FORT WALTON BEACH, FL 32548 CiTY-ST-21P
TLE VP [ Delete TITLE [ Change [ Aadition
NEME GLOVER, GLENDA NAME
STREET ADDRESS | 115 WAYNELL CIR STREET ADDRESS
CITY-51-21P FORT WALTON BEACH, FL 32548 cary -51-21P
TITLE S O Delete TILE [JChange ] Addilion
NAME DILLMAN, REBECCA J NAME
STREET ADDRESS | 13 PRYOR ROAD STREET ADDRESS
CiY-S1-2P FORT WALTON BEACH, FL 32548 Cimy-57-2IP
TTLE  Delete TITLE O Change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e J Delete WILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-ZIP
s [ Delete WILE [ Change [ Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-S7-7IP

12, | heraby cerlify thal the inlormation suppii
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment wj

SIGNATURE:

h this filing doas_not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
i peclipdlo and thal my signature shall have the same legal affect as it made under gath; that | am an officer or direcior
ecuta this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

' A7y GDasIUD

Dayhme Phone #

BIGNATURE AND TYPED OR PRINTED: %‘ IGNING OFFICER DR DIRECTOR

S~




