2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT , May 05, 2006 08:00 AM
DOCUMENT # P94000025121 ERR ecretary of State

1. Erftity Name
ALAN E. WESTER INSURANCE AGENCY 1NC.

Principal Place of Business Mailing Address

3819 MURRELL ROAD 3819 MURRELL ROAD
SUITE A SUITE A

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

RGBT

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P | Téppieator

59-3238977 Not Applicabie
5. Certificate of Status Desired | ?g-gfqlﬁdr:;tbﬂal_

6. Name and Address of Curront Registered Agent

1965 OLD PAARSONAGE DR, DO NOT WRITE
MERRITT ISLAND, FL 32852 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and'aocépz
the obligations of registered agent.

SIGNATURE
Slgnature, typad or primied neme of registered agent and ttle it applicatle. (NOTE. Aegistered Agant signaiure required when reinstating) RATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607,193(2)h), F.5., the
Due by Septemboer 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 1
TMLE PT
NAME WESTER, ALAN E

STREET ADDRESS | 1205 QLD FARSCONAGE DR.
LTy -5T- 79 MERRITT ISLAND, FL 32052

- Ve UNODO0SE3343 N
NAME WESTER, COLLEEN 05/20/06-80007-008 150,00
SFREET ADDRESS | 1205 OLD PARSON AVE

CITY-51-ZP MERRITT ISLAND, FL 32952

TITLE
NAME

ooy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Clry-sT-2P

THLE
NAME |
STREET ADDRESS
CITY -ST-Zip

THLE

NAME

STREET ADDRESS
CITY -§7-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the iformation
indicated cn this report or supplemental report Is true and accurate and that my signaure shall have the same legaf effect as if made under cath; that | am an officer or director .
of the corporetion or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wit address, with al! other fike empowered.

SIGNATURE:

N £ ple sT K A pY IR/ 6%p- /700
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona &




