FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000014304 03-12-2007 90365 009 ***150.00
1. Enlity Name
JOAN WARWICK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address q U U Jivirv
1112 THIRD STREET, NORTH 1112 THIRD STREET, NORTH
STE 2 STE 2
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
P O [ RS RO AR BT

Suite, Apt. #, etc. ‘ Suite, Api. #, elc. 03062007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Appilied For

59-3498228 Not Applicable
Zp Country Zp Gauntry 5. Cortificato of Slatus Desired ~ [J 9873 Additione!
Fea Required
6. Name and Addrass of Currgnt Repisterad Agant 7. Wame and Address of New Registered Agent
Nama
LINGER, DAVE
302 THIRD 8T Street Address (P.O. Box Number is Not Acceplable)
SUITES
NEPTUNE BEACH, FL 32266
City FL Zip Code

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

SIGNATURE
Signature, lyped or prsted rame of registered agent and hiie if appicable. (NOTE: Regsteret Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 7 pelete 11LE [ Change [ Addition
NAME WARWICK, JOAN NAME :
STREETADDARESS | 1112 THIRD ST STREET ADDRESS
CirY-s1-2ip NEPTUNE BCH, FL 32266 CITY-ST-7IP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 209 . CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addilion
NAME : NAME
STREET ADORESS | - SIREET ADDRESS
CITY-87-2F CITY-ST- 2P
TILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ciny-S1-21P
HILE 3 elele TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS L STREET ADDRESS
CITY-SI-2P P SR

12, | heraby certify that the information supplied with this filing dges not lity for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the intermation

indicated on this report or supgemental report is true an, Gur. that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the recedvdr or trustee empowered o Axegelile report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atlachmgnt ith an address, with all ike gfhowarad.
SIGNATURE: Acuiiel ( a(DZ%"-/J’S A
PED OR PRINTI MEfF SIGNING OFFICER OR DIRECTOR Date Dayllmu Phone #

v



