2005 FOR PROFIT CORPORATION Jan 07?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # P02000006349 Secretary of State
1. Entity Name 01-07-2005 90019 Q20 ***150.00
LEGACY ADVISORS-WEALTH PRESERVATION AND
INSURANCE BROKERAGE, INC.
Principal Place of Businass Mailing Address
6859 SAGEBRUSH CIRCLE 6859 SAGEBRUSH CIRCLE QUUUUL 3.1;‘
SARASOTA, FL 34243 SARASOTA, FL 34243 ]
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10’ 03)
City & State City & State 4, FE| Number Applied For
01-0597046 Not Applicabte
Zp Country Zip Country 5. Centficate of Status Desired [ 90-7D Additonal .
Fee Required
= = — -@ Name and Address of CirTen? Registerod Agent  — — —— - 7. Name and Address of Naw Raglstered Agent .
Name
PAPA, MARK C
6859 SAGEBRUSH CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL [ Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SQristurs, typed or prmied name of regisierad agent and tite f applicable. (NGTE: Regsiened Agen! signatune required when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD (3 Deleto T PSTVD Poane [ Addiion
NME PAPA, MARK E RAME PARA, MRRK C,
STREET ADDRESS | 68580 SAGEBRUSH CiR. STRETADDRESS | 6 B5Y SAGEBRVYSH CIRCLE
on-sT-2P | SARASOTA, FL 34243 oITY-g7-2P S ARPSETR , FL- 34949
Tme O oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TInLE O petete e ClcChange [ addition
NAME NAME
STREETADDAESS | — — = — "= ——— .~ Q-STREETADDRESS.f.. = — -om v —. e : .-
cITY-8F-2IF Gy -st-2P
1IMLE O Detete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-21P CIY-ST-2P
1me [ pelte TNE D Change [ Addion
NAME NAME
SYREET ADDAESS SFREET ADDRESS
CITY- 5T-ZIP . Ciry-ST-71
Tme £ velete g » Dhohange L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-5T-7iP
12. | hereby ceni.(z that the information supplied with this fiting dosas not qualify for the exemption stated in Section 114.07(3)(1), Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee sepowered (e exaculp this report as required by Chapter 807, Florida Statutes: and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an 3ddress f %mpcmered.
{
/

SIGNATURE:

Iy

MRk C. eARA  (Wes)  il5[F  q4i-3s0-R




