2006 FOR PROFIT COR
ANNUAL REPO;

FILED

DOCUMENT # P00000054494

1, Enlity Name
WEALTH INSURERS, INC.

Jan 09, 2006 08:00 AN
Secretary of State

Principal Place of Business

1713 MAHAN BR
TALLAHASSEE, FL 32308

Malling Address

1713 MAHAN BR
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

WA AR A

01052006  No Chg-P CR2E034 (11/05)

4. FE! Number Applied Far
53-3647673 Not Applicable

5. Centilicate of Status Desired | $8.75 additional

Fae Regquired

6. Name and Address of Gurrent Registered Agent

WEIDNER, RICHARD A
1713 MAHAN OR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdle of Florida. | am famitiar with, and ascept

the chligations of registerad agent,

SIGNATURE

Skyralure, lyped or printad name of registerad agent and lila T appticabhs {NOTE Registered Agant signatura tequinad when relnslating) ” DATE
FILE NOWI! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS | S -
T D ) .
NAME WEIDNER, RICHARD

STREET ADDFESS | 1713 MAHAN DRIVE

LiTY-$1-2IF TALLAHASSEE, FL 32308
e D
HAME REFD, SUMNER A

STREET ADDRESS | 1713 MAHAN DRIVE

CiTy-s1-2P TALLAHASSEE, FL. 32308
THLE D
HAME COX, LUTHER

STREET ADDRESS | 1713 MAHAN DRIVE

CIrY-ST-2P TALLAHASSEE FL 32308
HILE D
NAME APPLEWHITE, SARA G.

STAREET ADDRESS | 4267 LAFAYETTE STREET

CITY-ST-2UP MARIANNA, FL 32447
TILLE D )
NAME DEER, FREDRICK

STREET ADDRESS 3 1713 MAHAN DRIVE
oY -ST-2IP TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CiTy-ST-ZiP

CTUUER
21710 e-E0E -2 0.

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information 'sﬁpplried with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or dicector.
of the corparation or the receiver or trustee empowered to executa this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed. or on an altachment wilh) an address, with ail other like empowered.

e

SIGNATURE:

i@cﬂ/nﬁ W@/c&/e/*o

S g gor F777

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daviizg Phone ¥




