2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013842  ° Apr 18,2007 08:00 A
. Enily Nama Secretary of State
WAYNE ANTHONY INSURANCE, INC.
Principal Place of Business . Mailing Addross
7331 OFFICE PARK PLACE . , 7331 OFFICE PARK PLACE ’
SUITE 500 ’ SUITE 500
Fiomenie o dRenm G TEOER AT
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, atc. Suilc, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Apphed For
: 59-3557543 Nol Applicable
Ze Country Zip Country . Certificale of Status Desired O ?g'ggql’::’:;k’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
ANTHONY, DAVID WAYNE
7331 OFFICE PARK PLACE Straol Address (P C. Box Number is Not Acceplabie)
SUITE 500
MELBOURNE FL 32940
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registored olfice or registered agent. of both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or printed nama of regisierad agent and ntie v apchcatla. (NOTE: Regisiered Agan! signalure required when reinstating) DATE
- FILE‘NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [] * Added to Fees

Make Check Payable to Flprlda Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPS 1 Delete TLE [l change [ Aadilion
NAME ANTHONY, DAVID WAYNE NAME

stRTAbbArss | 1755 BARTON BLVD SIREET ADDHESS

CITY-51-71P ROCKLEDGE FL 32855-3058 CITY-81-7IP

1TE [ oolete TILE [J Change  [J Addition
NAME. NAME

STREET ADDRESS STRELT ADDRESS

cIry-s1-2Ip C1IY-8T1-ZIP

e 1 Delete TITLE change [ Addition
NAME . . i . =~ o K NAME B -

STRECT ADDRESS SIREET ADDRLSS

Gy - sl-up CIry-SI-21p

e [ Detele TILE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiTY-si-2IP CITY-51-2IP

Tt [ Delete I ' I 14932 D change [ Additan
NAME - NAME D427 A07-00023-011 150,00
SIPEET ADDRESS STAELT ANDHESS

CIY-81-71P CIIY-S1-7if

TILE [ oetele TILE [Jchange 3 Acdilion
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

GITY- ST-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effocl as if made under oath; that | am an cfficer or direclor
of the corporalion or the recever cf trustos empowaered to oxegule this report as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if changed. or on an attachmant with an address, with all oth e empowerad. )
SlGNATURE:M W&M@m 4 Wayne ﬂqu._/a Yfafor 321-a¢a-3(80

SIGNATURE AND TYPED OR pm@uz OF BIGNING OFFICER OR Qﬂscf&ﬁ\ 'p (LS Dalg Daytima Phone ¥
ra




