FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000074305 01-07-2008 90041 026 ***150.00

1. Entity Name
WYMAN INSURANCE, INC.

Principal Place of Business Mailing Address 4 0 0 Dﬂ 3“ 2

2567 MONTCLAIRE CIRCLE 2567 MONTCLAIRE CIRCLE
WESTON,, FL 33327 US WESTON,, FL 33327 US
S TR SRR ORI RRI
P Box 220066
Suite, ApL. #, elc. Suite, Apl. #, elc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FE} Number Applied For
HOi lywood,FL 20-4944242 Not Applicable
Zip Country Zi 33022 Cougl]ré 5. Certificale of Stalus Desired 0 ?i'gili?:gima'
€. Name and Address of Current Registered Agent 7. Nama and Addross of New Reg ad Agent
Name

WYMAN, JASON A"
2567 MONTC LAIRE CIRCLE Slreet Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33327

City FL | Zip Code

8. The above named enlity submits this statement Ior the purpose of changing its registered office or regisiered agen!, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
) x

1

SIGNATURE
Sigratae, voea or Drnex raite Of regrstersn age-k and wie il apphcanie INQTE Regisierad Agerd signature 18a.Ked woen rensiaing ) DAYE
FILE NOWH! FEE I1S'$150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O celete TIHE [ change [ Addition
NAME WYMAN, JASON A e T HAME
STREET ADDRESS | 2567 MONTCLAIRE'F'CIRCLE SIHEET ADDRESS
GITY-Si- 7P WESTON, FL 33327 CItY S1.ZF
e ] celee e [ Change 7 Addition
NAME NAME
STREET ADDRESS SIAELT ADDAESS
CATY-SI- 2P CIv-57- 2P
|11 (TS [ peiste 1y .Change  .[] Addition
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
CIY-§T- 4P Clly-81-2p
TALE O velete T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIHLET ADDALSS
CITY-ST-2IP CIIY-S1-Z1P
ILE O Detere Lk [T} change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-Si-2p
niLk [ petzte mie {1 Change (] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Y -S1. 2P CIY-S1-21P

12. | heraby cerlify that the information supplied with this filing does nol gualily for Ihe exemptions comtained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this reporl or supplemental repor ccurale and that my signature shall have the same legal slfect as il made under cath; that | am an officer or direcior
of Ine carporation or tha receivar . empowerad 1o execute this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 10 or Block t1 i
changed. or on an altach =t an address, wiln all othgr ke ermpoweared.

SIGNATURE. /> ”’7%\—‘ l\‘LlLZDDg 94-til -9 00

SISMATURE AND TYPES OR PR\NTTAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Prgne ¥

7/



