2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 627185

1. Entity Name
WACQO INSURANCE INC.

Apr 16,2008 08:00 Al
Secretary of State

Principal Place of Business

17556 US HWY 19 NORTH
CLEARWATER, FL 33764

Mailing Aadress

17556 US HWY 19 NORTH
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

DN

AW

04102008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1920342 Not Applicable

0 $8.75 additional

) ifi tat i y
. Cerlificate of Status Desired Foo Required

6, Name and Address of Cuirent Registerad Agent

WALKER, FRANK A.
17556 US HWY 19 NORTH
CLEARWATER, FL 34524

DO NOT WRITE
IN THIS SPACE

‘[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

.. Signatue, typed or prnied name of regestersc agent 80d Lia 1 applicable.

(NOTE: Regintered] Agent s:gnansre requred when renstaing) ’ . "DATE

9. Eleclion Campaign Finarnicing

FILE Wil FEE N
NO 18 $150.00 Trust Fund Contnbution. -

After May 1, 2008 Foe will be $530.00

$5.00 may 8o UOONNG0] 155 |

04,/ 23/05-30053~0115 150,00

10. " OFFICERS AND DIRECTORS ]

TE DP

NAME WALKER, RUTH L

STREET ADDRFSS | 10834 97TH STREET NORTH
ciry-S1-2p LARGO, FL 33543,

TIME D

NAME WALKER, FRANK A
STREET ADDRESS | 17558 US 19 NORTH
CITY-ST-2P CLEARWATER, FL

JTLE

NAME

STRFET ADDRESS
CiTy-S1-2P

" CTy-ST-2P

TIE
NAME
STREET ADDAESS

JIME

NAME
STRIET ADORESS
ciTY-S1-2P

TIE
NAME

STREET ADORESS
Cy-§T-2P . -

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter'119, Florida Statutes. | further certify that the information
" indicated on this reporl or supplemenial report is tue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an offices or ditecior
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

g, with all other like empowered.

Fraw A Wacke.

Orw) 73620

\’_!}mnmmmmmmawfnmmcmmmm

[

Daytrna Phone ¥




