-y
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 635510

1. Entity Name
W.L. WHITWORTH INSURANCE AGENCY, INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

A GERORE A O

04252008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1969828 Nat Applicable

O $8.75 Additional

5. Cartilicate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

WHITWORTH, W.L.
660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL. 32701

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose 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

Sighature, Typed of printad nama of registanad agant and e il appécable.

FILE NOWII! FEE I3 $150.00 9. Eiection Campaign Financing

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

{NOTE: Regstarad Agent signalure requirad wher reinglatng) DATE
5.00 M e o
:dded 1o Foes 520, [3-E0N43-012 150,00

10. OFFICERS AND DIRECTORS 1
TILE PT
NAME WHITWORTH, ANN W

STREET ADDRESS | 400 COVE LAKE CT

CITY-ST-2P LONGWOOD, FLORIDA 00000,
TNE D
NAME WHITWORTH, ANN

STREET ADDRESS | 400 COVE LAKE CT

CITY-ST-21P LONGWOOD, FLORIDA 00000,
TME D
NAME WHITWORTH, KELLEY LYNN

STREET ADDRESS | 400 COVE LAKE CT

CITY-S1- 2P LONGWOOD, FLORIDA 00000,
TIE PT
NAME WHITWORTH, WN L

STREET ADDRESS | 400 COVE LAKE CT
CIFY-S1-2P LONGWOOD, FLORIDA 00000,

TME

NAME

STREET ADORESS
ciy-sT1-2P

TILE

NAME

STREET ADDRESS
Cry-sT-2e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 addresg, with all other like ergpowered. ]
SIGNATURE: //(/ ’;W%Wi %

WGKATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

YPsIoS__ 407-8Ip-HEHT



