2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
19,2007 08:00 Al
DOCUMENT # P94000025121 SER Apgec,zeta,.y of State

1. Entity Name

ALAN E. WESTER INSURANCE AGENCY INC.

Principaj Place of Business Mailing Address

3819 MURRELL ROAD 3819 MURRELL ROAD
SUITE A SUTE A

ROCKLEDGE, L 32955 ROCKLEDGE, FL 32955

G A

04162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN FoARdFoT

59-3238977 Not Applicable

0O $8.75 addiions

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

WESTER AANE | AGE DR DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of chianging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signanurs, yped or prrtod Pame of reg stored egent and e i appticable. {NOTE: Regislored AQOnL Signatura reguired whan ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campasgn F.inancing $5.00 MayBe
After May 1, 2007 Foe wiil be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I' l
TNLE PT
NAME WESTER, ALANE

STREET ADDRESS | 3205 OLD FARSONAGE DR.
Girv-81-21p MERRITT ISLAND, FL. 32952

TMLE Vs :

NAME WESTER, COLLEEN HODODOTIET0L

STREET ADDAESS | 1205 OLD PARSON AVE 14/30/07-30013-002 150,00
CITY-S1-71P MERRITT ISLAND, Fi. 32852 '

TLE

NAME

T ‘DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71p 1

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same tagal effect as if made under oath; that | am an officer or director
mpowered o execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ass. with all other lika empowarad. 72/,_ ffﬂ . /7,2)

=/ e R enw £ b st n ?/~ /727

" BIGAATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date / Dayume Phone #

of tha corparation or the receiver or trust
changed, or on an aitachment with aj

SIGNATURE:




