2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # P06000000600

1. Enlily Namo

FRANK WARREN INS AGENCY, INC.

Principal Place of Busincss

910 SW MARTIN DOWNS BLVD
FALM CITY FL 34890

Mailing Address

PO BOX 1016
STUART FL 34995
10

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90089 030 ***150.00

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06}
City & Siale City & State 4, FEI Number Applied For
204021757 Nol Applicable
Zi Count Counl iti
® untry 7 ouniry 5. Cortificale of Status Desired O $8.75 Additicnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, CHUCK

Street Address (F.Q. Box Number 1s Not Accoptable)

301 SW MARTIN DOWNS BLVD

PALM CITY FL 34990

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signaiure, lyped of prinied name of registerea agant and Litke ¢ applicable. {NOTE: Fegistared Agent signature reaurea when renstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O oolete I [ change [ Addilion
NAME WARREN, FRANK E NAME
sTReE! apiRess | PO BOX 1016 SIREET ADDRSS
CITY-S1-7IP STUART.FL 34935 CITY-ST-2IP
e 7 Delete NIE O change [ Addition
HNAME NAME
STREET ADDRESS SIRLET ADDRI 55
CIry-ST-2IP CITY-ST- 7P
T, [ pelste TILE O change [ Addition
NAML: NAME
STREET ADDRESS SIRCET ADDRESS
| CITe - 31-4F CITY-51-21P
THLE 3 Delete [1{13 [ change [ Acdilion
NAME _ HAME R . -
SYREET ADDAESS STRLE [ ADDRESS
CITY-ST-2IP CITY - ST- 21
T O] pelete e, [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-S1-2P CHY-ST-2IP
NILE 7 velete THLE {OJ Change ] Addilion
NAME NAME,
SIREET ADDRESS SIREET ADDRLSS
cIly-SI-2Ip eIy -SI-1IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 118, Flerida Statutes. | further cortify that the information
indicated eon this report or supplemenial report is true and accurale and that my signaiure shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an fess) wilh all other like empowered,

SIGNATURE: X

/ " SIGNATURERMU TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Davtime Phone 4




