2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # P980000S95486

WARREN FOLEY INSURANCE, INC.

esg failing Address

Princiaal Pléce at Busin

T600 DR PHILLIPS BLVD 1300 RAINTREE PLACE
SUITE 46 WINTER PARK FL 32785
ORLANDO FL 32818

2. Principal Flace of Business

3 Mabng Adoress

FILED
Feb 06, 2006 08:00 AM
Secretary of State

AT

Suile, ApL I, étc. Sudte. Apt. #, et 15t MCORE CAZE034 (10/05)
City & State City & Slate 4. FE! Number Applied For
~ 59-3542636 ffﬁct Apgicat
Ze Country P Countey 5. Centilicats of Status Desired $8.75 Additionat
fFee Raguired
ﬁi i _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH, RICHARD A - -
1031 MORSE BL\"D Street Aodress (P.O. Box Numbaer is Nagt Acceplatie)
SUITE 350
WINTER PARK FL 327EB9

A

Cuy

FL r Zip Coda

SIGNATURE

8. The above named entify submits this statement for the purpese of changing its registered alfice ar registered agent, ar both, in the State of Florida. | am familiar wilh, and accer
ihe obligalions of regisiered agent.

Sgnatsre, typed on grpted neme of tegrstsred Adant and lite ¢ apricakio

{NOTE Regsiered Agert sgnalude roguired wivan remstai) DATE

FILE NOW!! FEE IS $15000, "
... After May 1, 2006 Fge Wi Ba $5350.00 .
Make Check Payable fo Florida Deparimient of Siate |

T

$5.00 may &
Addad to Feas

@. Etection Campaign Financing
Trust Fund Contrioution. [

10. OFFICERS AND DIRECTCORS " ___ ADOITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e PRES [ Oelete wee {0 Othange O~
NAME FOLEY, WARREN L g POOgEI421 731
SIAEEY ADDRESS | 7600 DR PHILUIPS BLYD STE 48 STRFL) ADDRESS 02/16/05-80044~013 15B. TS
LiTY-5T- T ORLANDG FL 32819 CITY-81-21P
TE 3 pelete e Dehange A
HAE NAME
STREET ARQRLSS SIRLET ADDRISS
CITY-5T-7P CITY-8T- 22
TIME 7 Detete WIE 1 Change it
NAME MAME
STREET ADTRCSS STREET ADDRESS
LTy -§1-3P CY-ST-IP
[ e O patete TiLE CIchemge £ Avdiiie.
NAME NANE
STREET ADDAIESS STRECT ADDRESS
GITY-§1-27 Ciry-51-21P
e O Detete TILE Cichange [ Addine
FAME NAME
STREET ADDRESS STREET ADDRESS
T1Y-51- 2P CITY-S1- 2P
TRE 3 Gelets TE O change 3 Adoution
NAME HAME
STREEY ADDRESS SIRELT ADURESS
Ty -5T- 7P LiY-571-2P

QIGNATURE:

indicated on Ifis report or supplemental repon is
of the corporation or the recever oF frusiee emp
it changed, ar an ar attachment with an adffesy.

and accurate, and,
red 10 exec
ith alf athey

M

y signdture shat! have {he same |
il as taquirad by Chagter 607, Flark
ed,

12. [ hareby certify that the informalion supplisd with tHjs tilng doses not quality for (he exemplions contained 1 Section 119, Florida Statules. | furlher certily Yt the informatian
al effact as i made under cath, that | am en officer or direcior
a2 Statutes: and that my name agppears in Block 10 or Slock 11

2-1-00



