2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT ) -
; Feb 05, 2007 08:00 AM
DOCUMENT # P97000090885 Secn,‘etary of State

1. Entity Nama
A NEW WAY INSURANCE, INC.

Principal Place of Businass Mailing Address
US 19 SOUTH P 0 BOX 1650
CROSS CITY, FL. 32628  US CROSS CITY, FL 32628 US
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DO NOT WRITE IN TH IS SPAC E S 4. FEl Numbar Applied For
o © o 59-3473731 Nat Applicable
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1 5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent ) . N . e . e

3

M0 e " DONOTWRITE ="~
BELL, FL 32619 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. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signahse, typed or printed nisme of regisisrsd agent and tite i appYcabls. {NOTE: Registared Agent signature required whan reinsialing} DATE
9. Election Campaign Financing $5.00 MayBe
AftarF %syh!:?'zv&fsf.'vswfﬂfg 'ggso.oo Trust Fund Centribution, d Added to Feas
10. QFFICERS AND DIRECTORS | T DU e e e S 3
TIILE PT . RN AU S L
NaE LUSH, RAYMOND L e '
STREET ADDAESS | 4060 N W 20TH AVENUE S T UanoNs2 L
cry-s-2R | BELL, FL 32610 e SRR /A07-80003-005 150,00
TITLE 8 T Sl oo T e

NAVE LUSH, KELDA E ~ R S
TREES ADDsEsS | 4060 N W 20TH AVENUE B T S g
gnv-si-7P | BELL, FL 32619 . ‘
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CTY-ST-2P . ‘ Co TR T

w1 supplied with this filing does net quality for the exemptions contained in Chapter 119, Florlda Statutes. t further certify that the infarmation

pptemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

erlor us!ct’ag empowered to execute this report as required by Chapter 607, Florida Statuiss; and that my name appears in Biock 10 or Biack 11 if
t address, witl

12. | hereby certify that the infor|
indicated on this report o)
of the corporation or ¢

changed, or on an Il other like empowered.

Laer 3s2-445 S100

IlGrTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Bais Daytime Phone #




