| FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000074305 01-18-2007 90100 016 ***150.00
1. Enlity Name
WYMAN INSURANCE, INC.
Principal Place of Business Mailing Address 11
2567 MONTCLAIRE CIRCLE - 2567 MONTCLAIRE CIRCLE 600035
WESTON,, FL 33327 LS WESTON,, FL 33327 US
P T[T I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.:20 - \lq ‘{‘-{- a \\ D\ Not Applicabla
Zip Country . Zip Country 5. Certificate of Status Desired O ?i‘gilﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

) Name
WYMAN, JASON A
2567 MONTCLAIRE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL Zip Code

8. The above named entity submils this statamant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations .of registered agent.

SIGNATURE -

S:ur!atu'!_a, typed or printed name of registered agent and kila Il applicatle INOTE: Registared Agent signature requitod whan resnsiaung) DATE
FILE.NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 may o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dekete TILE O change {7 Addition
NAME WYMAN, JASON A HAME
STREET ADCRESS | 2567 MONTCLAIRE CIRCLE STRECT ADDALSS
CIFY-ST-2IP WESTON, FL 33327 CHTY-S1-2IP
IITLE 7 pelete i [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE 1 Detete TILE [ Change  [[] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-51-21P CITY-ST-2P
TLE 7 Delete T [ Change [ Addition
NAME . NAME ) ..
STREET ABDRESS - [ ———— T STREET ADDRESS
CITY-§T-21P CITY-ST.7P
TIILE [ Delete TIILE O Cnangs  [) Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-20 CITY-§1-21P
TmE (1 Delete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-50-2P . Y-S 2P

12. | heraby certify that the information supplied with this filing dees 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 direcior
of the corporation or the receiver or trug owered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th all cther like empowered.
1-15-07  G81-411,- 9600
Due

Dayume Pheng ¥

SIGNATURE: |

‘OR PRINTED NAME OF SIGNING OFFICER OR HREC TOR




