—_— FILED
2008 ANNUAL REPORT (AR) . Mar 20, 2008 8:00 am

DOCUMENT # P07000120992 ; Secretary of State
1. Entiy Name 03-05-2008 90032 039 ***150.00
WARREN INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
901 SW MARTIN DOWNS BLVD. PO BOX 2354
SUITE 2008 STUART FL 34995
e 0 G L
2. Pricipat Place of Businass - No P.O. Bos» 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 15t MODRE CRZE034 (10/07)
City & Statz City & Siale 4. FE) Nurmber _ Applied For
: -3 T72A2 S Not Appicabie
Zp Counay Zp Country 5. Certllicate of Status Desired ~ [J ?&;i&gﬁma’
§. Name and Address of Current Roegiaterad Agent 7. Name and Address of New Regictered Agent
Name .
g(I)-1A FS“‘TV&M‘;%%%C:)AJEVSF%N&VD Straat Address (P.(3. Box Number is Not ;c;e;;blel —— -1
SUITE 200C
PALM CITY FL: 34990
s City : FL | Zip Codla

8. Tha acove named entily submits this stassment for the purpose of changing its registered office or registered agent, or coin, in the State of Florida. 1 am familiar with, and accept
-'the obligations of registered agenit.

- £

SIGNATURE

Sagnture, Lyt s Sreriond s dm of e g T SHe o spisagie, NGTE Fegnieres Agont mgrntye requwed wien remrtal:gh DATE

9. Eleciion Camaaign Financing $5.00 may 2
Trust Fund Conuritution. [ Added to Foes

OFFICERS ANC DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E TTPREST T ¢ 3 Doiete TILE O Crnge [ Addition
HAbE lepvad W ANLEN WaNE
STREET ADDRESS (P s AT W Do vns GLvd fuITE 2008 STREFY ADDRESS
CIY-$1-TIP FhAem ety Fr. 3¢9 90 CITY-5T- 7P
e o I Do e Ocrang [ Asiion
HaME . MAME
SIREFT ADORESS STREE' ADORESS
bl IR & Y-S5 2P
NIE © O pree e Clcrange [T Addition
Tz PO P, - - —_— 4L - _
SIRZET ADDAESS STREET ADORESS
CITY-S1-2P J crv-stze
il O poete mLE [l change [ Addition
MAME . HAME
STREET ADDRESS SESEET ADORESS
CY-S1-2P cuy.31-4p
e 1 peiate TALE [ Crangs [ Addution
HAME NaME
STREET ADDRESS SITEEY ADORESS
CIrY-S1-08 cmy-§1-4r
g 01 oeiee e O Crange ] Adcition
NAEE RAME
STREET ADORESS STREET ADDRESS
SIN-S1-2P : oy-sr-ap

12. | heraby cartily thal ihe intormation supplied vath this tiling does nct quality for the exemplions contained in Section 119, Floricta Statutes. | furtner cenify thal the information
indicated on this report or supplementafreport is rue ana accurata andg Ingh-my signatur@ ghall hava the same lggal ettect as il made under oath: that | am an oflicer or director
of tha corporation or the receivar ¢f isBport as tequired by Chapier 607. Fiorida Siatutes: arkd that my name appears in Block 10 of Block 11
it changad, or on an atachmept ‘wj ed.

K’_—-—‘ -
5 Ay!%wf GIGNING OFFACER OR DIRECTOR Cua Dt Phorn @




