L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000002235 Apr 21, 2005 08:00 AM
£. Eatly Name Secretary of State
MYWM INSURANCE AND FINANCIAL SERVICES, INC. )
Prngipat Place of Business ) M_e.-l'i-'lng-.»k_ddress ) )
219 E CENTER AVENUE 219 E CENTER AVENUE
SEBRING, FL 33870 : SEBRING, FL 33870
L
RO R Il
041420086 No Chg-P CRZEQ31 (10603) A
DO NOT WRITE IN TH'S SPACE 4. Bl MNanber Applian For
35-4344824 Not Applicabi
5. Cortificate of Status Desired [ ﬁg :;:esq:fféﬂam

S. Name and Add AL t Regi g Agemt

MCFARLAND, M. WAYNE DO NOT WRlTE

219 E CENTER AVENUE

SEBRING, FL 33870 . : : IN THIS SPACE

8. The above named entity submits this stalement for the purprrse - of changing its registered olfice or regslered agent, of boih, in the State of Floriga. | am familiar with, anc accept
the obfigations of registered agent.

SIGNATURE . SRR e,
Smnatues, lyped of pesicd name of regrotced 2ge snd ik 1f appicabic, BHOTE. Regsiorcd AQot SQNANTT requmd m:rnmlng; DATE
T ssm — O3 TERS
EE ¢S $150.00 . Flection Campaigr Inancing May Be A o] AE 5
Aﬂ'm!: %Eyﬁ?g‘nﬁ_vfpee wifl be $550.00 Trust Fund Gontribution, O Added to Fecs 1 5 —BBP 34 Dl 1 15' ﬂﬂ

10 DEFICERS AND DIRECTCRS : o
ATE PE

MAMAE MCFARLAND, M. WAYNE

Sikt: | ADOPESR 1 219 E CENTER AVENUE
oTY. 517 SEBRING, FL 33870

ek STD

NAME MCFARLAND. KIM M
SIREET AOCEESS | 219 E CENTER AVENDE
RIFY-ST. 7P SEBRING, FL 338?0

oy : DO NOT WRITE

| ~ IN THIS SPACE

12. | hereby certify that the information supplhied with this filin g does not qualify for the exempt’on stated In Section 118 07(3)(') . Florida Statutes. | further oemfy that the infarmation
tndicated on this report or suppiemental repost is rue and accurate and that my signature shall have tha same jegal effect as if made under oath; that | am an officor or directos
of the corporation of the receiver or rustee empowered 10 excoute this repaort as required by Chapter 607, Florida Statutes and that my name appears in Blogk 1¢or Biock 11
changed. or on an 2tachment with an address, with all other like cmpcwcrcd

SIGNATURE: \*- Wfluw”‘(\quﬁlnmﬁ MWMM W\"ﬁr&w{ Q‘E&W H-19-65 Z(3- 394969

TURE AND TYPED GOF PRINTED NAME OF SIGNING OFFICER OR DARECTOR Dayviting: Frione #




