2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 558598 Apr 17,2008 08:00 A

1. Entity Name
WAYNE PATTON AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
96 MIRACLE STRIP PKWY, SE 96 MIRACLE STRIP PKWY, SE
FT WALTON BEACH, FL 32548-5851 US - FT. WALTON BEACH, FL 32548-5851 US
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5. Certificate of Status Desired :
! Fee Required

6. Nam; and Addr‘ess of Current Registerad Agent ' . ‘ Vo \ I )
INGRAM, DONALD o -
96 MIRACLE STRIP PKWY SE . Do NOT WRITE
FORT WALTON BEACH, FL. 32548 e IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing ds ragisterad ofhce or regmtered agent or bom i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, lyped o prntac narrs ol registered agent and tlle d applcabls. (NOTE: Ragistared Agen! signaiure 1equired when teinslating) DATE
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NAME INGRAM, DONALD . R
SIREET ADDRESS | 110 NEBRASKA DR . ' : ‘_i B : . o
cry-sr-7ip FORT WALTON BEACH, FL. 32548 : . i :
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NAME GLOVER, GLENDA S S R .
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CITY-ST1-20P FORT WALTON BEACH, FLL 32548
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NAME DILLMAN, REBECCA J e '
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12. ) hereby certily that the information supplied with this fllzn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl s 1rrg accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever g g d ro axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ¢or Block 111f
changed, or on an atlachment 2

all other like empowered.
SIGNATURE:

3 D00 TOGRAN s///J/OF (5sD)ouid-5143

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prong &




