2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM

| DOCUMENT # FO3000000588 Secretary of State

“q, Ertity Name
WORLD SAVINGS INSURANGE AGENCY, INC.

Principal Place of Business Mailing Address L
794 DAVIS STREET, SL2W 794 DAVYIS STRELT, SLEWE !
SAN LEANDRO, CA 94577 SAN LEANDRO, CA 94577 i

seammmn L

04042008  No Chg-P CR2ZEC34 {11/03)

DO NOT WRITE iN 'IHIS SPACE | ]

94-3407581 Nat Applicable

R ! - ; $3.75 Acditionat
o . o 5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Repistered Agent

CORPORATION SERVICE COMPANY e -DO NOT WRiTE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ' IN TH'S -S PA'CE
] :

8. The abova named entity submits this statement for the purposs of changing its registared affica ar registered agent, or veth, in the Siate of Florida; | am famitiar with, and aceept

the obligations of registered agent. :
SIGNATURE .
Sgnsturs, pad o prcted rama of regrstaned sganl 300 Mg Harpivaby (NOTE Fepetarsd ADsm 5ig0RIIS [eQuuad wher Iensaling) { DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $6.00 vay Be
L After May 1, 2006 Feo will be $550.00 Trust Fund Gontribrtion. [} Added to Fees '
10, OFFICERS AND OWRECTORS {
TLE P
NAME FERREL, JOHN J SR,

STREET ADDRESS | 794 DAVIS STREET, SLawt

i
.?
OnV-ST-2¢ | SAN LEANORG, CA 54577 }

THLE s ' ) :
: |

NAME SAX, SHAWN K . o
STREL ADCRESS | 1901 HARRISON STREET : 00000513734 -

' 04/29/06-50144-008 130.00
on-st-2p | QAKLAND, CA 94577 _ . i) . .
TiLE T ; :
NaME NUNAN, WILLIAS

o) ot DO NOT WRITE
o (IzETTEL, RUSSELL W 'N THlS S PA'CE
- |

NAME
STACET ADDRSSS | 1901 HARRISON STREET
Cn-sT-2P | OAKLAND, CA 94577 ‘ ;
TinE D i
NAME ROSTER, MICHAEL }
STREET JODRESS | 1901 HARRISON STREET - . o o
SNT-S1-2P  § OAKLAND, CA 04577 ‘ » ’ :

{ILE 3] . ;
NAME SANDLER, HERBERT M I i
STRCET ADORESS | 1901 HARRISQN STREET : i
CIv-si-P | OAKLAND, CA 84577 ' ' |

12, | hacteby cemlz that the information supplied with this fitn does not qualify for the exemptions contained tn Chapter 119, Flonda Stalutas. | ﬂ.#mef cerlify that the infonmatian
indicated on this report or supplemental report i trus and accurate and that my signaturs shall have the same legal effect as it made undar oath; that | arh an eflicer or directer
of the corpotation or the receiver of trustes empowersd 10 sxecuty this Ieport as required by Chapter 607, Florida Stamtea* and that my name appears in Block 10 of Biock 114
changed, or on an atachmert with an addrsss with all otfer ke smpoweared.

SIGNATURE: %&mw OF SIGNING OFFICEN, OR DIRECTGR ‘ilj- /ol(.;oe 5[0—44%?‘569

L -




