2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F89073 Apr 06,2007 08:00 Al
1. Enlity Namo
WICHMANN AGENCY, INC. Secretary of State
Principal Place of Busincss Maiting Address
C/0 ROBERT J. WICHMANN C/0 ROBERT J. WICHMANN
815 S. VOLUSIA AVE. 815 S, VOLUSIA AVE.
2. Principal Piace of Businoss - Ne P.O. Box # 3. Mailing Adclross
Suile, Apl, #, olc. Sule, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Ciy & Slale Ciy & Slate 4. FE! Numbacr Applicd For
50-2194142 Mot Applicabla
2P Country Zp Country 5. Ceriilicale of Stalus Dosired 0 gg;gesql‘z?:(;“‘ma‘
&, Name and A&dress of Current Hegistered Agent 7. Name and Address of New Registerad Agent

Namo

WICHMANN, ROBERT J

815 S VOLUSIA AVE Stroct Addross (P.O. Box Number is Mot Accebtagle}
ORANGE CITY FL 32763

Cily FL Zip Codo

8. Tho abovo named entity submits this statement for the purpose of changing its regislered olfice or regisierad agent, or balh, in tho Slale of Florida. | am familiar with, and accept
tha obligations of ragisiered agent.

SIGNATURE

Signntury. fyped or puhted nama ol registered agent and Hile 1 applcatle (NQTE- Rugaiered Agant Signature racured whdn rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ oelete i [ change [ Aadition
o WICHMANN, ROBERT J NAME
s anoiss | 1100 § RIVERSIDE AVE SIREET ADDHESS .
eny-s1-ap | NEW SMYRNA BCH, FL 00000 ClY-$1-/p HODEE=2931
e, 5T 1 Delete MILE NS B ESTN r“t”-”-llrj_[@f&llan;e’)'.l {.j.mmlmn
NAMI: WICHMANN, DIANE V NAME .
sInLT aDopess | 1100 S RIVERSIDE AVE SIALET DN 55
crv-sioze | NEW SMYRNA BCH, FL 00000 GIIY- S1- AP
i 7 Detele il [ change ] Addition
NAME NAME
S1181 1 ADIRL 55 SIRLCT ANDIN 5%
Ce-S By S - - o I -
nit, [2] oelete e [ change [ Addition
NAMI NAM
STRHET ADDR! S$ STRELT ADPYESS
CY-S1-21P CITY- S1- A
THL [ petete T O Changa [ Addition
NAME NAME
S1HLET ADDIR 88 SIRFEL ADDHE S8 .
b Clly-s1-2P CIIY-SI- 1P
i 1 Detete e Clchange [ Addilion
NAMI NAMK
STRICT ADDRESS SIRECT ADDRESS
CNY-Si-2IP CITY-S1- 7P

12. | hereby cerlity thal the information supplied with his filing does not qualify for the exempiions contained in Section 118, Florida Statutes. | further certify that lhe information
indicalod on this report or supplemental ropart is rug and accurato and thal my signature shall havo tho same legal effect as if made under oath; that | am an officer or direclor
of tho corporalion or Ino recaiver or ruslee ompowcered Lo exacule this reporl as roquired by Chapler 807, Flonda Statutes; and that my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an addrass, wilh all other ke empowered.

SIGNATURE: Ebw: AN D - RoBEAT TV cerMany -4/3/67- (1%} T11C-380S

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Phoag 4




