2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMERNT # Fas073 Secretary of State
1. Entily Name
WICHMANN AGENCY, INC.
Principal Place of Business Mailing Addrass
C/0 ROBERT J. WICHMANN C/0 ROBERT J. WICHMANN
815 §. VOLUSIA AVE. 815 S. VOLUSIA AVE,
ORANGE CITY FL 32763 - ORANGE CITY FL 22763 lﬂwmm“mmmmwmmmm
2 Principal Place of Business 3. Mating Agaress
Sunte, Apt. #. etc. Sw-t_e. Apt. #, ate. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number Applies For
59‘2 1 94 1 42 ' Mot Ap_pf-l.(jg\i
Zip Country Zp Country §, Cartilicaie of Staius Desred [ §i‘§§q£‘?§;ﬁ°"a‘
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registercd Agent
Narme
g‘gg’s@%ﬁﬁ’s?f EEHET J Street Address (P.0. Box Number is Not Accentabie} |

ORANGE CITY FL 32763 - el
Oy FL ‘ Zip Code

8. The above hamed endily Submils this statement for the purpose of changing its registarad affice or registered agent. ar bath, In the State of Forlda. | am familiar wilh, and &
ing obhigations of registered agent.

SIGNATURE

Tignatute, Typen o Praven s Of tegisle.en apem end Uite € appicabile (NOTE Regeiated Agenl signaluce cequirad when ensialig DMIE
e o

FILE NOWIH FEE IS $150.00 ~ ]
After May 1, 2006 Fea Will Be $550.00
Make Check Payable 1 Fiofida Depariment of $ta

i G Ny il T

8. Election Campaign Financing $5.00 May:
Trust Fund Contnbution, [ Adled 1o Feas

6. QFFIGERS ANU DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11114 P T vz THLE o0Dnaas oy Do De
: i 103
NAME WICHMANN, ROBERT J M 030906 --B0083-009 150.00
STALET ADDRISS L1100 § RIVERSIDE AVE STREET ADGRESS Bt
CiTY-ST-2iP MNEW SMYRNA BCH, FL 00000 CIvY-ST-2IP
TME 5T 7 pelete UiLe {1 Change A
NaBL WICHMANN, DIANE V NAME
SIREETAGORESS 1100 § RIVERSIDE AVE T SIREET ADDAESS
UW-ST-IP | NEW SMYRNA BCH, FL 00000 &UTY-§T-2F
TNE 1 petae e ) Cnange A%
HAME NAME
STREET ADDAESS STAELT ADDAESS
CITY-§1-2iP CHY-ST- 2P
TTiE O celete BRE Cloags DA
NAMT Hamag
STREET ADDRESS STRECT ADORESS
Cry-si-op LHY-51-2P
THLE 1 pesete TIRE Clcrange [
NAME HaME
STRECT ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST- 0F
e T Cstete Taie {3 change {4
NAME NANE
STREET ADDRESS SIREET ADIRESS
GTY-$T-IP GiFr-S1-2P

12. | hereby certly thal the informalion supphed wib this #ing does not qualify for the exemptions contained m Seaton 118, Flanda Statutes | lurther canily thal the micimam
ingicated on this report or suppiememaf reporl is true and accurate and that my signature shat! have the same lagal sifect as it rpade under oath, that | am an officer of (figc
of the corporation of the recaiver or trustee ampowerad ta execule this reporl as raquired by Chapter 607, Forida Statules: and that my name appears In Block 10 or Block
if changed, or on an eltachment with an address, with all other Tike empowered.

SIGNATURE: 18u A WO, ~RoREeY T WacHMang - 2{2 306 - GROT75™ y985”




