]

2006 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Feb 23, 2006 08:00 AM
Secretary of State

"4 DOCUMENT # 825463 '

1. Enlity Name

TRANS WORLD ASSURANCE COMPANY -

Principed Mace of Business

885 SOUTH EL CAMING REAL
SAN MATEQ, (A 94402

Mzlling Address

885 SOUTH EL CAMING REAL
SAN MATEC, CA 94402

SOUTHERLAND, L.B.
3815 LYNN ORA DR,
PENSACOLA, FL

SIGNATURE

DO NOT WRITE IN THIS SPACE

T

Q1292006 No Chg-P CR2EQ34 (11/05)

4 FB Number " 7| |Arliad For
94-1667745 7 | |Net Appiicable

5. Cartilicate of Status Dastred 0 $8.75 Addlonar

Fea Required

6. Nams and Addrass of Current Reglstered Agant

DO NOT WRITE
IN THIS SPACE

8. The above nan-ﬁad-éﬁtii-y submils this staterment Jor the puwrpose of changing its regisiersd cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistered agent.

Signpture, lyped of primed name of segisterad agent ant tie § appicatie

MUTE; Asgisiared Agem! signaturs requivad whee refinsiaing DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Furd Comtlbution.

After May 1, 2008 Fee will boe $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
e vD

NAME WQOODBURY, B..

STREET ATDRESS | 171 TOWNE CENTER DR.

DITY-51-2 SANDIEGOQ, CA 92122 T

TtE SO ) T
NAME ROYALS, N.E. j—
Sineel RORRESS | 4060 BARRANCAS AVENUE

CITY-§1-21¢ PENSACOLA, FL 32507

HItE PD

HibME ROYALS, CB.

SIMEET ADDRESS | 800 26TH AVENUE

CHY-51-20 EAN MATEQ, CA 84402,

THE c

NAME BARTLETT, EARL JR

Shitet ADUTESS | 1817 CANYON QAK COURT

CIvY-S1-p SAN MATED, CA 94402,

{13 T

NAME VRODMAN, M. A

SIREEI ADDAESS ¢ 4050 BARRANCAS AVE

CITY-81-0P PENSACOLA, FL

FHILE D

NAME HESS, M.

SIREES ADDRESS | 4060 BARRANCAS AVE.

CTY-§T-2P PENSACOLA, FL

i the carparatian ar tha n ar Qr_[pastaa smp:
changed, or an ar att g an aﬁ
SIGNATURE:

o HHOUG444405
0307706800020 1505, 60

DO NOT WRITE
IN THIS SPACE

12§ hereby ceriify that the information suppfied with this fting does not qualily Tor the exemplions contained in Clapter 118, Flarida Statutes. | further certily that the infarmatian
indicated on this report or supplemental report is frug and accuraie and that my signature shall have the sarme egal sffect as if made gnder cath, that | am an olficer or direcior
xecule this report as required by Chapter 507, Florida Statutes: and that my name appesass in Block 10 or Block 111

Bo-ig
3 @ ka empowarad,

7
JAAF 7L A

SIGRATURE Amﬂn‘b DR RINTED NAME QF 3IGNING CFECER DR DIRECTOR

Date Daytra Phons 8

1/29/06 (850} 456-7401

Mary A. Vrooman, Treasurer



