2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # G05799

1. Entity Name

AMERICA'S NC. 1 LIFE AND HEALTH AGENCY, INC.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90113 014 ***150.00

Principal Place ol Businass Mailing Addrass
4833 COCONUT CREEK PKWY 4833 COCONUT CREEK PKWY
COCONUT CREEK FL 33063 STE 305
U
2. Principal Place ol Businoss.- No P.C. @c)x # 3. Mailing Address
2700 WEST CYPRESS (REEK KD ~
Suile, Apl. #, c),lc. Suile, Apl. #, elc. - 15t MOORE CR2E034 (10/06)
SUITE B0k A=
City & Siate Cily & Stale [ 4. FEINumber  go nozazqs Applied For
/’—Z'I?T Aﬁupgfpﬁ}_k-. FL- Q Not Applicable
- 7 - 4 o
Z:% 339 9 COUHLIZS' yZ le couniry 5. Cerlificaie of Status Desired 1 gg-;esq ;:‘:‘;"Oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATON, SCOTT C Street Adcress (P.O_Box Number iz Nol A le)
4833 COCONUT CREEK PKWY rect Adcress (P.0. Box Numbgr is Not Acceg: D e
COCONUT CREEK FL 33063 2700 wisr 0y IRESS TREEK RD, svi7k owd]

ESRT JPUDERDAL EE FL | 5%%5

8. The abova namad entily submils this statement for the purpose ol changing its registered office or regislcred agenl, or bolh, in the State of Florida. 1 am familiar wilh, and accopt

1he obligations of registered agent.

SIGNATURE

Swgrature, lynac or printed name of registered agent and Wle ¢ apphicable. [NQTE Registesec Agert signalure required when reinstating) 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. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TS SD O Detere 1 Mq:hange O Addition
L WATON, CRAIG i Crai WaTos

STREET ADDRESs | 940 SWEETWATER LANE #518 SCTaSs | S & I X0£Aq Wwa

civ-sr-7p | BOCA RATON FL 33431 ey -s1 78 Bea JVdTo BéEgn Fo 22935

HIT PD [ Delete HiLL 3 Changa 1 Addition
NAMI WATON, SCOTT NAME

SIRFETADDAFSs | 1483 ESTWARY TRAIL SIHI ) ADDRESS

ory-srzr | DELRAY BEACH FL 33483 oy $1- 2P

L D R T Chamge T RammTaT
NAME NAMF

SIRLET ADDRESS STREET ADDRESS

CITY - ST 4P CITY ST 7P

TIE O oeiee Time [ Crange [ Addition
NAME NAME

SIREF [ ADDRESS STREE [ ADDRESS

CIY- 81 41 ity 1 7P

e [ dolere i [ change  [J Addition
NAMI NAML

STRLET ADDRI'SS SIREE | ADDRESS

CIry-$1-711 ey S1-4p

TE Oodee F e [ change 7] Adition
NAMI HAMI

STREET ADDRESS SIREET ADDRESS

CINY-S1-21p CITY-$i- 2P

12. I hereby cerlify that the information supplied with, this filing does not gualify for the exemplicns contained
indicated ¢n this report or supplemental reporig
of the corporalion or the receiver or truste
if changed. or en an attachment with

powered o execule this reporl agrequired by Chapler 607
ther like empowerdgk

SIGNATURE:

true and accurato and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director

in Saction 119, Florida Stalutes. | furlhor certify that the information

, Florida Stalutes; and that my name appears in Block 10 or Block 11

C///')/p’) SSY 6332

_/§acnnun£ 1D TYPED OR PRINTPD RAME OF SIGNING OFFICER OR DIRECTOR

Tiate Caylime Phicna ¥



