FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061501 05-01-2006 90338 036 ***150.00

1. Entity Name

WEBER & ASSOCIATES INSURANCE AGENCY INC.

Principa! Place of Business Mailing Address - '- - L. .

734-10TH STREET WEST 734-10TH STREET WEST ol B

PALMETTO, FL 34221 LS PALMETTO, FL 34221  US B

S Ve ARG A AR
Suite, Apt, #, elc. Suite, Apt. #. etc. 042620065 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For

59-3455910 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eeae;esq :‘:dr:;“mal
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
WEBER, RICHARD G

734-10TH STREET WEST Streel Address (P.C. Box Number is Nol Acceptable}

PALMETTO, FL 34221

City FL T Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire, iyped or primed name of registered agent and tle { applcable, (MNOTE: Ragsterad Agent sgnaturs ragured when remstaing) DATE
FILE NOWII! FEE IS $150 9. Election Campaign Financing 55_00 May Ba
$150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE DPT 1 Delete ThLE TRy oM B 1PEAT P crange L] Adeiion
NAME WEBER, RICHARD G NAME
STREET ADDRESS | 738- 10TH STREET WEST STREET ADDRESS
ciry-s1-z9 PALMETTO, FL 34221 CrY-S1-ZP
LE DVS 1 Delete e P]WE ¥ VicE PRES 1 78VT S’Cnange [ Additian
HAME MILLER-WEBER, MARY JO HAME
STREET ADDRESS | 738 10TH STREET WEST STREET ADDRESS
CITY-S1-29 PALMETTO, FL 34221 CITY-S1-2P
TITLE ] Delete TITLE W,ﬁgﬁf/{—» [3 Change gAdaitinn
MAME NAME A AREA A WEFEA
STREET ATDRESS SRETADIRESS | g2y F =76 71 STREET
CITY-ST-ZP CITY-$1-2P o Als BEScrr Ft FY2/7
TLE 1 Delete TILE =Y 5&7’.4&‘/ - ' [} Change ddition
NAME Y BeAdLy . M ELES #
STREET ADDRESS SRETMOOESS | G GoF FETH AVE weel
CITY-S1-7P Cy-S1-2 Y c S 27
ILE ] Delete E i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST. 2P
mEe 71 Delete g [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAv-§1-2°P CITY. ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Flozida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of Fustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. o1 on an attachment with an address, with all other like empowered.

SIONATURE: e s e Y2gé - z2qz207




