FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P0O6000127127 03-15-2007 90034 017 150.00
1. Entity Name
WALDECK INSURANCE AGENCY, INC.
Uy T

Principal Place of Business Mailing Address voss J
1777 TAMIAMI TR. 1777 TAMIAMI TR,
SUITE 200 SUITE 200
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948 US
PR |3 e AR AT

Suite, Apt. 4, etc. Suite, Apt, 4, etc. 03052007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Appiied Far

06-1796376 Not Appliceble
Zip Counity Zie Couniry 5. Ceriticate of Status Desired )] 58‘75 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- Name
WALDECK, MARY
1105 BAYSHORE DR Street Address (P.C. Box Number s Mot Acceplale)
ENGLEWOQOD, FL 34223

City FL. | Zip Code

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

SIGNATURE
Signalure. lypua or printen name ol 1egisered agent and L la o Apphc acie {HOTE Regsieres AQert s gRalure reauica wher redistatrg) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID ) O Delete e [ Chenge  [Z] Addition
NAME WALDECK, MARY NAME
STRLEF ADBRESS | 1105 BAYSHORE DR, SIRELT ADDRESS
CINY-§1-7IP ENGLEWQOQD, FL 34223 CITY-§-ap
T TiS O Delete 1IME [ change [ Addition
NAME WALDECK, MARY NAME
STREE ADDRESS | 1105 BAYSHORE CR. STREET AUDRESS
CITY-§T-21P ENGLEWOQOOD, FL 34223 CliY-81-21P
TITLE VP J Delete 1ILE [ Change  [] Aadition
NAME WALDECK, DARIN NAME
STREET AODRESS | 1108 BAYSHORE CR. SIREL1 ADDRESS
CITY-ST-2IP ENGLEWOQD, FL 34223 cITY-81. 4P
s 7 Defete il O change [T Addiion
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-4IF
e ] Delete TLE [ change [ additian
NAME NAML
STREET ADDRESS STREET AUDRESS
CITY-§[-2IP GllY-51-21P
TME O oetere i (O Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2iP CHY-S1- 4P

12, I hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statuies. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath, thal | am an officer or director
ot the corporation or the receiver or trustee a to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an anachment with gn addggss, with all er like empowered.

SIGNATURE: X~ e Wald oo S0

SIGNING OFFICER OR DIRECTOR V’ Dae Daytime Prong o




