2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Mar 18, 2008 08:00 A

DOCUMENT # 260285

1. Entity Name

REGAN INSURANCE AGENCY, INC.

Secretary of State

Maiing Address

80144 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

Principal Place of Businass

80144 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

—

LT AT

CR2E034 (11/05)

03042008 No Chg-P

4. FEl Number Applied For
59-0978321 Not Applicabie

- $8.75 additional
5. Certilicate of Status Desired 0 Feo Roquired

6. Name and Addrass of Current Registerad Agant

REGAN, ROBERT E.
220 TIDE AVE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am famibar with, and accapt

the chtgations of registerad agent.

SIGNATURE

Signatury. typed or pnnisc nama ol registered agont snd tile if applicatln

(NOTE Rogistarea Agant signature raquired vwhen resseting) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Foe wlll he $550.00 Trust Fund Contobuticn

8. Election Campaign Financing

$5.00 May B

Added to Fess

10. OFFICERS AND DIRECTORS [
IME PT
NAME REGAN, ROBERTE.

SIREET ADDRESS | 220 TIDE AVE
CiY-ST-21p TAVERNIER, FL 33070

TME ST

NAME REGAN, CHARLEN
STREET ADDRESS | 220 TIDE AVENUE

CITY- §7-2iP TAVERNIER, FL 33070

TINE VP

NAME REGAN ROTH, CATHERINE
SIREET ADDRESS | 183 KAHIKI DRIVE

CITY-S1-2P TAVERNIER, FL 33070

TITLE 2VP

NAME ROTH, IIt, JOSEPH H
STREET ADDRESS | 183 KAHIKI DRIVE
CITY-ST-ZIP TAVERNIER, FL. 33070

TITLE T

NAME REGAN, Il, ROBERT E
STREET ADDRESS | 111 BLUEBIRD ROQAD
CITY-ST-2IP TAVERNIER, FL. 33070

TLE

NAME

STREET ADDAESS
CITY-41-2IP

UONMINER 2423

0403/ 08-80042-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certil% Lhal the informaton supplied with this filing does not qualify tor the examptions cantainad in Chapter 178, Florida Statutes. [ Turther cernfy that the information
is report or supplemental raport is true and accurate and that my signature shali have the same lagal affect as if mades under oath; that | am an officer or diractor
of the corporalion or the receiver or trusige empowared 10 Bxacute this rgport as required by Chapter B07, Florida Statules; and thal my name appears in Block 10 or Block 11 if

indicated on |l

changed, or on an allachment with ress, with all other fike el red.

- L P

Z/r /ot

SIGNATURE:

Data Daynma Prong #

EIBNATURE}“D TYPED OR PRINTED NAME OF EJ G OFFICER OR DIRECTOR
[ =



