FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000014304 03-24-2008 90065 004 ***150.00

1. Entity Name

JOAN WARWICK INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 40 0 5 1 ‘17 3

1112 THIRD STREET, NORTH 1112 THIRD STREET, NORTH . :

STE2 STE2

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

e B ACAAV U WO RO
Suite, Apt. #, aic Suite, Apt. #, lc. 03062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

59-3498228 Nat Applicable
Tip— — |- County— ’ <P —Couniry. —5-Cenlticats of Status Desireg— *Elﬂ—gi‘ggﬁfe‘glmalﬂ—“
6. Name and Addrass of Current Reglistered Agent 7. Name and A of New Reg ed Agent
Name

LINGER, DAVE

302 THIRD ST Slreet Addrass (P.O. Box Number is Not Acceptable)

SUITES

NEPTUNE BEACH, FL 32266

City FL I Zip Code

B. The above named entity subrmits this statement for the purpose ol changing its registerad ofiice or registered agent, or both, in Ihe State of Flarida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Spnature, typed of ponted name of regisiered agent and iile if apphcable. |MNOTE: Regisiered Agenl signature requived when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD (7 Deete TIILE O change [ Addition
NAME WARWICK, JOAN NAME
STREETADDRESS | 1112 THIRD ST STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH, FL 32266 CITY-ST-2IP
TITLE [ Delete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | _ CiTY-ST-21P
TIHE 7 Detete e i [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2p
TILE [ peleie LE [ Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Y -51-2P CiIY-ST- 5P
THLE 3 Deiele THLE {1 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cily-ST-ne CIIY-ST-2IP
TILE [ petele TIILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§r-2IP CITY-S1-Z1P

12. | heraby cerlify that the information supplied with this filindq does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, aceuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execyly this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 17 if

3//2%)9 QoY Ub-YE5(

Date Daytrne Phone *

aof the corporation or the receiver or trustee emp
changed, or on an altachm@t wilh an address,

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




