2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # P97000061501 R Secretary of State

1. Enlity Name
WEBER & ASSQCIATES INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
734-10TH STREET WEST 734-10TH STREET WEST
PALMETTG, FL 342217 LS PALMETTO, FL 34221 US

VUL TR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE Nurmoer RIS,

B 59-3455910 Not Applicable

$8.75 Additional
Fae Required

v .. 5. Cenificate of Status Desied (]

6. Name and Address of Current Registered Agent

e Ceer | ' 'DO'NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalture, typed 0f proled Nams of rag stered agenl and Il if appihcabla (NOTE Registerad Agen signature raquirsd when renstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributign. (] Added to Fees R o
, _OO0NA333535

10. QFFICERS AND DIRECTORS | e s e 8-a01 02008 150,00
TITLE P
NAME WEBER, RICHARD G

STRELT ADDRESS | 738- 10TH STREET WEST
cmy-st-zie PALMETTO, FL 34221

HTLE DVP

NAML MILLER-WEBER, MARY JO
STREET ADDAESS | 738 10TH STREET WEST
CITY-S1-2IP PALMETTO, FL 34221

TLE T
NAME WEBER, AARCN M

56 | 618-75TH ST
i:rﬁvfg:[;[w)f BRADENTON BEACH, FI. 34217 DO NOT WR'TE

NAME MILLER, BRADLY
STREET ADDRESS | 6503 35TH AVE W .
orv-sT-zP | BRADENTON, FL 34209 R

v ¥ IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE . -
NAME . ' ‘
STREET ADDRESS
CITY-ST-7P

12. ( heraby cenify that the information supplied with this ﬁlml? does not qualfy for the exemplons contaned in Chapter 119, Flonda Statutes | further certify that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the carporation of ihe raceiver of frustee empowered [o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i st r Pt =75y 2708 W 779-73%F

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricos #




