2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 08, 2007 08:00 AM

DOCUMENT # P94000038198

1. Entity Name
WERNER AGENCY, INC.

Secretary of State

Mailing Address

12560 TIMBER PINE TRAIL
WELLINGTON, FL 33414

Principal Place of Business

12560 TIMBER PINE TRAIL

WELLINGTON, FL 33414  US us
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No Chg-P CR2E034 (11/05)
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Applied For
Nat Applicabla

O $8.75 additional
Feeo Required

4. FEl Number
65-0501288

§. Certificats of Status Desired

8. Name and Address of Current Registered Agent

WERNER, LARRY
12560 TIMBER PINE TRAIL
WELLINGTON, FL 33414
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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 Florida. I arm farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad ov printad name o registersd sgent and tite it sppticabia,

{NOTE: Registeed AQent $Ignature reGurad whan renEatng)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 . Trust Fund Contributiof.

9. Eiection Campaign Financing

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS |

D

WERNER, LARRY
12560 TIMBER PINE TRAIL "
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ALDRESS A

CITY-ST-2P

TLE
NAME :
STREET ADDRESS
Ciwy-S3-2IP

TITLE

NAME

STREET ADDRESS
CAy-ST-2Ip

TITLE

STREET ADDRESS i
CIy-S1-21P

NAME "
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12. | hereby certify that the informalion supplied with this fiing doeg not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report or suppiemental repert I frue and accrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empawered to eyécute ihis raport as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with a all of

SIGNATURE:

rass, wi r ike empowered.
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Oayvme Phone #

L ATGHATURE AND 17'51: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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