2006 FOR PROFIT CORPORATION Jan IO,F%%(?%DSOO am

ANNUAL REPORT

DOCUMENT # P02000006349 Secretary of State
1. Entity Nama 01-10-2006 90023 039 ***150.00
LEGACY ADVISORS-WEALTH PRESERVATION AND
INSURANCE BROKERAGE, INC.
Principal Place of Business Mailing Address )
6859 SAGEBRUSH CIRCLE 6859 SAGEBRUSH CIRCLE
SARASOTA, FL 34243 SARASOTA, FL 34243
T v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0587046 Not Applicable
Zip Couriry Zip Couniry 5, Cerlificate of Status Desired I} ?i;esq L‘::ﬂ“"""
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PAPA, MARK C
6859 SAGEBRUSH CIRCLE Streat Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34243
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or prined name of registersd agan and 1le if epphcadie. (NOTE: Registersd Agen signature racquired whn renstatng) DATE
) ’ FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PSTD i O pesete TITLE [JChange [ Aadition
HAME PAPA, MARKE " HAME
STREET ADDRESS | 6859 SAGEBUSH CIRCLE STREET ADDRESS
CiTY-§T-2IP SARASOTA, FL 34243 CITY-5T-2P
e I Delete TInE [JChangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CHTY-ST-2P
TINE ] pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
THLE O Delete TIME [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TIMLE [ petete me [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TiLE [ Delete TIRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemptiona contained in Chapter 119, Florida Statutes. | further 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 the corporation of the receiver or trustee gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with aff other like peopowered.
SIGNATURE: / C ’/ "/06 G -3¢ 1949
Data Daytime Phona #

ED OR PRINTED NAME OF 81

ING OFFICER OR CIRECTOR




