FILED

2008 FOR PROFIT conPoBATgoﬂ - Mar 13,2008 8:00 am
' ANNUAL REPORT (AF) »  Secretary of State

DOCUMENT # P06000000600 02-18-2008 90002 015 ***150.00
1. Entily Name
FRANK WARREN INS AGENCY, INC.
Puircipal Place of Businass Mailing Acldress e T
910 SW MARTIN'DOWNS gLvD PO BOX 1016
PALM CITY FL 34590 ?;UART FL 34995
| (A0SR GH D
2. Prncipal Place ot Businass - Ne F 0. Bos # 3. Mailing Adorase
1 .
Biite, Apl. #, E!f:' Swie, Apt. #, a1, 15t MOORE CR2E034 (10/07)
Ciy & Siate | City & Siate 4. FE! Number Applied For
e O 20-4031757 T
k) Cauniy Zp Courtry 5. Certficate of Status Dosiced [ g.g'gesqﬁfﬁﬁm'
&. Name and Address of Cumrent Reglatered Agent | 7. Nmme ond Address of New Registered Agent
R e - N - MName = N - = R
g(l)'TA gls\'l CH:AF}\LIJR@T:;J DOWNS BLVD Sirpet Agurees (P.0. Box Number is Not Acceplabia)
PALM ICITY FL 34990
‘; e City FL | Zip Cooe

8, The adove na:hed antity subrrats this siatement for ih puroose of changing its registereo offce o regisiored agent, or otn, in the Stae of Florida. | am familiar with, and accept
the c.btigs.lio@ of isyislered agent.

SIGHATURE —

Hrusind, (s G4 pPrrrend 13000 3 s erod e lare] vt | nephoatia. MNGTE Feginicrac AQUe L Bitanla s arqueizt »aur el g DATE

9. Election Camgaign Finarcing ~ $5.00 May Be
Trust Fund Contribietion, [J Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

i O ozere mEe O crange [ Aggition
MAKIE W:ARREN, FRANK E NAME -
STREET ADDRESS |PO BOX 1016 STREET £DOAESS
Sre-51-¢ - LSTUART FL 34985 ory-51-ap
me f 3 Daele e Dichange (] Adgition
NEpAE : HAME
STREET ADDRESS SEREF? ADGRESS
SIN-ST-2P Siy-S1. 31
THLE ! 3 Daere TNE D charge [ Addition
HAME MbE

= STREEY ADDAESS |~ | - = T st so0ness | - ’ T R ——

SNV ST 2P , CITY-ST-2P
HLE i 2 Deiete O [ Clange [ Addition
AN | THAME
STHEET ADCRESS | | STIEET AODRESS
ive-SI-I9 : ArY.51-2p
L ] 3 oviete e DOcrange [ Addition
M [ L
STREET ADORESS | | STRET ADDAESS
AY.51-2P ! giry-51-a0
TME ! [ oelae me O crange ] Aaditign
NEAE HAME
SIHEEY ADCAESS | | STREET ADDAESS
em-51-z8 . CirY-31. 0

12. | harsby ceriity tha the information suoplied with mis filng does net qualify for 1he exametions containeo in Section 113, Flodda Statutes. | furtaer certity that the intormation
indicaled on $his report or supplernental repen is true andhaccurate ans Inal my signaiure snafl have tho samm legal emect as if made under oath: that | am an officer or direr:to
af (he Corperaton or tha receiver or Irustee am) : Bxecule this report as required by Chapier 807 Florkla Statutes: and that my name appears in Block. 10 o Block 11
if ¢changed, or on an attashmeni willh Ao e [£her like empawares. .

SIGNATURE: Loants 1bené 2‘1;/:/(

D roe Fraem =




