2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # F01000001255 ecretary of State

1. Entity Name ;
ALAN GRAY INSURANCE SERVICES, INC. 04-17-2008 90024 011 ***150.00

Principal Place of Business Mailing Address
88 BROAD STREET 88 BROAD STREET
BOSTON, MA 02110 BOSTON, MA 02110

LT

02052008 No Chg-P CR2E034 (11/05)

':!IS S_PA_CE “oe |4 FEI Number - ~{Applisd For -

-

~_DO NOT WRITE IN

04-3234795 Not Applicanie

O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DRIVE, Do NOT WRITE

WESTON, FL 3331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and lilla if applicable {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE P O ek’
NAME CEPPY, MICHAEL F

STREET ADDRESS | 88 BROAD STREET
oITY-ST-21P BOSTON, MA

TILE S welkys

HAME CEPPI{, JENNY C ‘ ﬁ
STREET ADDAESS'| 88 BROAD STREET s . i, P
CIrY-s1-2P BOSTON, MA

TITLE T

NAME CEPPI, MICAHEL F

88 BROAD STREET
asiar | BOSTON, MA 02110 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -sT-218

TTLE '
NAME

STREET ADDRESS
CI¥Y-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address avigh all other like empowerad.
SIGNATURE: “\\h& A‘w UM Mrdngel T, Copmn 3) H}ZO?}?

SIANATURE AND TXPELYOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR A A)

Daylkme Phane #



