2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000157081

1. Entity Name
WREN SUMMERS.INSURANCE INC.

Apr 16,2008 08:00 Al
Secretary of State

Mailing Addrass

270 WAYMONT COURT
SUITE 100
LAKE MARY, FL 32746

Principal Place of Business

270 WAYMONT COURT
SUITE 100
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

0

03282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3879838 Not Applicabla
. . $8.75 Additional
8, Certificate of Status Dasired O Fas Required

8, Name and Address of Current Registsred Agent

GLASS, SUSAN B

100 LACOSTA LANE

SUITE 140

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
S:gnature, typed or DRnied name of regisisrsd agen! and bike J apolicable (NOTE: Registersd Agent sgnaturs required when renstaing) DATE
8. Election Campaign Financing $5.00 MayBe |  [Ineee-
FILE NOW!II FEE I8 $150.00 N y UO0000En 2
Aftor May 1, 2008 Fee wiil be $330.00 Trust Fund Contribution. Added to Fees ﬂ4 pgeta] '_'ﬁguﬁﬂj% ;f _f' bﬂ
It S LN T Y O s R

10, OFFICERS AND DIRECTORS |

TLE P

NAME SUMMERS, MARTIN M

STREET ADDRESS | 270 WAYMONT COURT. SUITE 100
CITY-ST-2P LAKE MARY. FL 32746

ImLE VP

NAME WREN, PHILLIP W

STREETADORESS | 270 WAYMONT COURT, SUITE 100
CITY-ST-21P LAKE MARY, FL 327468

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIyY. §T-2IP

TITLE
RAME . )
STREET ADDAESS . T
CITY-ST-2IP

™ ———— -
NAME |
STREET ADDRESS
CITY-ST-2P

L e

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effsct as if made under oath: that | am an officer or diractor
i raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

indicated on this raport or supplemantal report |s trug and accur.

of the corporation or the receivar or trustes empowsrad to ex
changed. or ¢n an attachmant w ass, with al! ot

SIGNATURE:

%y/ﬁ o7 FES - o0 T

7 BIGNATURE AND TYPED ORFRINTED NAME OFBIGNING OFFICER OR DIRECTOR

7 Dale Daytma Phone #



