2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000039413

1. Entily Name

NICK WADDELL INSURANCE AGENCY, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place oleusmcss

6900 YUMURI ST
S(S)RAL GABLES FL 33146

[8

Mailing Addross
6900 YUMURI ST

CORAL GABLES FL 33146
us

TR AR

2. Principal Ptace of Businoss - No P.O Box #

3. Mailling Addross

Suile, Apl. #, cte.

Suite, AplL. #, alc.

1st MOORE CR2E034 (10/08)
Cily & Stale City & Stalo 4, FEI Numbocr | Apphed For
65-0479798 |Not Appiicable
Z C i
® ountry ae Country 5. Certilicatc of Status Desired dJ §$8.75 Addional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WADDELL, PAUL N.
6900 YUMURI ST
CORAL GABLES FL 33146

Streel Address (P.O. Box Number 1s Not Acceplable)

City FL ‘ Zip Code
8. The above named enlity submils this stalomaoni fof lhe afkpgse of changing ils registored cfiice or registered agent, or belh, in the State of Florda. | am familiar with. and accept
the obligations ol rcgisiereda%
SIGNATURE az /é 07
{NOTE: Ragsiored Agen signalurg reaured when iensianng) DAl

——
Sgnan.n:/wﬁur prnted name ol registgray agenl and hile ¢ gnphcatile.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlnibution. [

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Delete 1L, [ Change [ Addition
NAMI WADDELL, PAUL N NAMI - e
: 900 YUMURI ST LGROnR44.2a7
sIEET aponi ss | 6900 YUMU ST L1 ADDI 55 02702/ 07-2N034-020 150, 00
crv-siap | CORAL GABLES FL 33146 oY~ $1-7P Al rmoil)atmilel Lo, UL
e [ Delele nr [ Change [ Addien
HAME NAME
STREFT ADDRE 53 SIRLE ANDRESS
CITY-SI-7IP CIly-S1- 21
nm [ patae nnr O changa T Adanen |-
NARL NAMT
SIREET ADDRE S5 $IRETT ADDRESS
eiy-sl-/p clly-s1-72P
Nie [ Delete i [ change [ Adehtion
NAME NAML
SIREET ADDRESS SIREET ADDRFSS
CIrY-SI-21F LIy -81- 2P
me [ pelete HILE (] Change (] Addilion
NAME NAME
SIRFET ADORT $5 STRFET ADDRESS
CINY-$1- 710 CINY-S1-21P
13 1 poleie T, [J Change ] Adddtion
HAME NAME
SIREFT ADDAL S5 SIRIT T ADDHESS
GITY-§7-21 LATy-SI- 7ip

12. | heroby corlify thal the informalion supplied wilh this liling does not qualify for the oxemptions contained in Section 119, Florida Statutos. | further cerlify that the information
Ihat my signature shall hava the same logal eflect as if made under oath; that | am an olflicor or director
1eport as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

indicated on this report or supplemental report is rue and accurate a
of tha corporalion or the recaiver or lrustea empowered to execurg,

if changod, or on ar atlachmen! wifhﬂ”a}'ﬁln

SIGNATURE:

YA -0 7 3:56'-—! _d/ ~d202.

o e




