2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000013842 Mar 24,2006 08:00 AM
1. Extiy Nargo - Secretary of State
WAYNE ANTHONY INSURANCE, INC.
Principal ﬁ;ac.:a al Business Mailing Addrass
7331 CFFICE PARK PLACE 7331 OFFICE PARK PLACE
SUITE 500 SUITE 500
- R e WA AR
2. Principa Place of Business 3. Mailing Address
Suite, Apt. #, ata. Suils, Apt. #, alc. 15t MOORE CA2E034 (10/05)
Cily & S Cily & S 4, FEI Numb “Applied £
iy 1ale ity teie umber 59_355?543 Napf‘;palf;
Zp Country ap Country 5. Cerfficate of Status Oesired  [J gg:?ﬁ 3?:;‘”“*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
¢3| 3! le lggg&g%ﬂngﬂgE Street Address (P.O. Box Nurmber 15 Nl Acgeptable)
SUITE 500
MELBOURNE FL 32940 o
Cily FL l Zip Code

8. The above named ently submits this statement for e putposs of changing its tegistered office of registered agont, or both, in the Siate of Florida. 1am familiar with, and acde;
the obligations of registered agent.

SIGNATURE
Sugmatsia, typed o pried ame of egisiered adent 2t (¢ 1 appicasic (NOTE- Heqrsteren Agenm aignaturg raauirad whier reqstebrniy) DATE

L FILE NOWIN FEE 1S $150.00
L7 “After May 1, 2006 Fee Will Be
_Make Gheck Payable to Florida Deparin:

S e e T

9. Electian Campaign Financing ~ $5.00 May ©
Trust Fund Contribubon, ~ €1 Added 1o Fees

1a. - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L oPs O Detete THLE 00 f955 3 Cdgnange  [JAY
NAME ANTHONY, DAVID WAYNE RAME A T A T d i

STREE) AUDIESS |1755 BARTON BLYD _ ) TR ADORESS 4/ 10/05-80013-015 150,00
ar-s-zr {ROCKLEDGE FL 32855-3058 oY-ST- 2P

o L bokte W Clcange 1 s
HAME NAME

STREET AUDRESS STMEET ADGFESS

EITY-51-29 LoTY -ST-2P

THE 7 peete T onange  TJa
NAME RAME

STREEY ADDRESS STREET ADDFESS

CITY-§T- 719 i

ME- 7 Deete TmE [ chasge [ AdR
WAME MARE

STREET ADGRESS STRELT ADDRESS

CTY-SI1-2P EiTY-5T-2P

e {3 Detete e ClChags  [1asm
NARIE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F crix-5t-2F

meE 1 Detete TILE [ Choge  [JAdss
HAME HAME

SIREE] AUORESS STREET ADUTESS

EAY-ST-2P CITY-57- TP

12. | hersby certly shat the nformanon supalied with this fiing does nat qualdy for the exemptions cantained in Section 118, Flarda Staidtes. 1 further cenily that the information
tndicatad an this report ar supplemantat repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or direcic
ot the corporation or the recelver of irustes empowsred 10 execuledis report as required by Chapter B07, Florida Statutes; and theat my name appears in Biock 10 or Slock {

it changed, or on an attachment with 8n address, with all other tpcwere R
SIGNATUREM SRV S _ %}#o & 32242 -3/8
e A E R I BRI AT R A FHT TR ) 40 M, Daveme Phone #




