FILED
2008 FOR PROFIT CORPORATION : Feb 25, 2008 08:00 AN
ANNUAL REPORT ' Secn,‘etary of State

DOCUMENT # P98000098766

1. Enlity Name .
WOOLSEY INSURANCE AGENCY CORPORATION

. - : &

Principal Place of Business L . Mé—i[i'ng Add‘r.‘és's T ;
4524 HWY 20E COASMHWY0E ¢ E
NICEVILLE, FL 32578 NICEVILLE, FL 32578 o
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4. FEI Number Applied For
59-3544604 Not Applicable
e i i $8.75 Aaditional
o :;’ i3ty ;*;r,: 5 5. Certilicate of Status Desired O Foe Required

8. Name and Addrm ol' Cumnl Rogiahnd Ag.nl

WOOLSEY, MARK L
4524 HWY 20 E
NICEVILLE, FL 32578
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8. The abovae named entity submits this statement for the purpose of ehanging its reg|s1ered office or reglstered agent or both, in the State of Flonda 1 am familiar with, and accept
the cbiigations of regnstared agent.

SIGNATURE ] .
Signature, lypac or panted name of regisiarsd sgant and uile It apphcabls {NOTE. Regatered Agent siAwiurs raquied when ronelatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1
TMLE P
NAME WOOLSEY, MARK L

SIREEY ADDRESS | 1385 SUNSET BCH DR
CITY-ST-21P NICEVILLE, FL. 32578

e VP

NAME WOOLSEY, MARTHA L
STREET ADDRESS | 1385 SUNSET BCH DR
CITy-51-21P NICEVILLE, FL 32578
TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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CiTy-§7-2IP
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LTY-ST- 2P
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STREET ADDRESS
CiTy-st1-21P

e
:m’f e

12. | heraby cernfz that the information supplied with this nh does nat qualily for the exempnona comaaned in Chapter 119, Fionda Sta1ules | turther cemly that the inlormation
indicated on this report or supplamenjal report i 1r accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or igistee empoy to execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachmant with gh add all ather [jka ampowerad.
2. 2008  £7:4738-0574

SIGNATURE:
’!MTURE AND TYPED OR FRINTEWOF SKINING OFFICER OR DIRECTOR Date Daytime Phore #




