2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000148125

1. Entity Name
W. HEATH MARSTON INSURANCE AGENCY INC.

Mailing Address

9811 OLD HYDE PARK PLACE
BRADENTON, FL 34202

Principal Place of Business

9811 0LD HYDE PARK PLACE
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90083 033 ***150.00

JUULL32

A CAD MR A

§7PY T STt Loed 20
Suite, Apt. #, etc. 3%“;2‘“- ;:‘; 03022008  Chg-P CR2E034 (11/05)
City & State Bcri‘t:;[itra\i?b n. FL * F2E(|)T1u 3888;36? :zf :j:;:i:ble
Zip Country gpy-wg ’ COUL":? Py 5. Certificata of Status Desired ] ?&:Smﬁgma'
_ 6. Nams and Address of Qumm Reglstered Agent — - 7. Name and Address of New Registered Agent _

MIDDLEBROOKS, J. HUGH
200 S ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Rogistared Agent signature raquired when reinstating)

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [JChange  [J Addition
NAME MARSTON, W. HEATH NAME
STREET ADDRESS | 9811 OLD HYDE PARK PLACE STREET ADDRESS
cmy-st-zp | BRADENTON, FL 34202 CITY-ST-ZIP
TInE ST O peete Tme D Change [ Addition
HAME MARSTON, ASHLEY M NAME
STREET ADDRESS | 9811 OLD HYDE PARK PLACE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-ST-2IP
WE - - —i- - ———— - et il - [Jchange {7 Addition— - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE O Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CIY-5T-2P GITY-ST- 27
e O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE [ Delere TITLE . [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empowersd.

SIGNATILIRE:

W G == W it Sty Arodd

3/’7 26



