2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013842 Mar 24, 2008 08:00 A
1. Exniy Nams Secretary of State
WAYNE ANTHONY INSURANCE, iINC.
Pavcipal Plase of Busingss Ma g Adgiress
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE
SUITE 500 SUITE 500
2. Principal Place of Businass - Mo P.O. Box # 3. Mading Addiess

Sute, Apt ¥ efc. Sule. ot # 01 1st MOORE CR2E034 {10/07)

City & Gate City & Stale 4. FE1 Numiber Appiied For

59-3557543 Net Apmhcable
~ 1t 7 Cour .
o ouriry = Clanlry 5. Certlicate of S1atus Dosired [} gi'ggqﬁfg;'mm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
¢§3-|;H8PFYI(':E%\£EKV%?XEE Sraat Ardress (P.OL BPox Number s Nal Azcaptatla)

SUITE 500 F
MELBOURNE FL 32940 !

City . FL Ziis Codle

B. The ancve named artty Submits thie statzment for the pLroose Sf changing 1S registeied office or registered agent, or nott. in the State of Flonda. 1 am familiar with, and accept
the obiligations ot regisiered ayenl.

SIGMATURE
S anoluoe, i o Srened nan sl rog lerod agarlacei il e | arproacia, IKGTE Regisiong Agur L gralent “ettnret! v h fons Sibr gt DATE
Hie it .
.A'i FI':EE NOW! EEEV:J'S 53150 00 o 9. Elertion Camaaign Financing $5.00 may 8e
- ter May 1 2008 ee Will Be $550.00 .. . : Trust Fund Contnoutan. ] Added to Fees
. Make Check Payable to Florlda Dapartment of State
10. OFFICERS AN DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS M 1
T N 7* lnne Adgi

LY DPS _ [ Deete kil L |£H an b? JE [ Ctange (7] Adgiion
NildE ANTHONY, DAVID WAYNE NiE "l S = 0e 150,00
STREET ADDRESS 1 1755 BARTON BLVD SIREET ADDRESS 04 0208~ BsE-0 L1l
omy-s1-2P - |ROCKLEDGE FL 32955-3058 CITY-5T-71P
TWE 3 veele TITLE Jchange (] Aacition
MAME HAHE
STREFT ADDRESS STIFFT ADDRFSE
LIy -51-21 CITY 5121k
IEL Y paate NHE [ change [T Addition
A HARL
STREET ATDRESS STHEE ADDRESS
LITy-ST-21° CiTY- 5T 2iP
TLE 7 pe'ete TIvLE . [} Change (] Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRLES
{TY-81-21P CiTY- 31- 219
NILE ) O Deice Lt [3 Crange  [T] Addution
NAME NEL
STRETT ADURERS STHLET AUDRLSS
[HINE AR CIry-S1-20
TILE 3 peele TILE {7 Change  [T] Additipn
MEME HAKE
STREET ADGRESS STAEET £DORLSE
CITY - ST Cry-ST- 29

12. | hereby cerlty that tha inkrmation suoplied with this filing does ner gualdy for the exempt ons contangad i Sechon 113, Ficrida Staiutes | furtnar certity sthar e informanan
indicatad on this reprort of supplemental report is rue and acuurale ana that my signaiure snall have tha same lngadr eftect as if made under oath that 1 am an otficer or directur
of tha corporaion o tne recaver of trustee BIMpowe: ad 1o BYeC his report as required by Chapter 607 Florida Statutes; and that my name Rppears in Biock 15 or Bigek 1
i chargod, oo on &0 dlta:nm(zm wilt pan address, with &il aihey JCWeIeH.

SIGNATURE: _\13

A o N
SIGNATURE AND TYPED OR PRINTED NA

a2
OF SIGNING OFFICER OR IHAECTOR

e we Frore




