2008 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P94000025121 T Secretary of State

1. Entity Name

ALAN E. WESTER INSURANCE AGENCY INC.

Principal F‘Iage of Business Mailing Address ’ X ;
577 BARNES BLVD - - . 577 BARNES BLVD ’
SUITE 450- . SUITE 450

ROCKLEDGE, FL' 32955 ROCKLEDGE, FL 32955

T

T

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

" . L . o

S Do 50-3238877 Not Applicable
s R

i i $8.75 Additional
i 5. Certificale of Status Desired ] Foe Reaulred

6. Name and Addrass of Current Registered Agent -

e~ TCUN S - S, e s v e = edmanduls -

NETER NS DO NOT WRITE

577 BARNES BLVD

gg‘g&fé&a FL 32955 - N THIS 'SPACE- ’

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

SIGNATURE
Sigrarura, typad of orinied name of regisiered agent ana itie if applcadie (NOTE: Ragisiersd Agont mgnaluse requirnd whan rénsialog) DATE
. Elaction Campaign Financing $5.00 MayBe HoooonaToT 24 .
FILE NOWI! FEE IS $150.00 9 T Y ULIU -
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. L Addedto Fees 04/03/08-20091-022 150,00
10. OFFICERS AND DIRECTORS | e ’
TITLE PT
-| naME WESTER, ALAN £

STREET ADCRESS | 1205 OLD FARSONAGE DR. " [ S F I
orv-g1-20 | MERRITT ISLAND, FL 32952

TITLE VS

NAME WESTER, COLLEEN

STREET ADDRESS | 1205 OLD PARSON AVE
CiTY-S1-2IP MERRITT ISLAND, FL 32952

TMLE
NAME

s s "~ 'DO NOT WRITE

e T . "IN THIS SPACE

NAME
SFREET ADDRESS
CITY-51-21P

e TR I oo
NAME

STREET ADDRESS . ' . _ .
CITY-5T-2P _ _ y ) . . . - :

TIE S N S ' e
NAME '

STREET ADDAESS ’ e
CITY-ST-21P o N

12. | heraby cartify that the information supplied with this liling doas not quality for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ay sg, with all other lika smpowered.

SIGNATURE: 3-2%-s¥ 321- L9o- (706

Date Daylims Prona #




