. . FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KIELY, HINES & ASSOCIATES INSURANCE AGENCY,

INC.

Principal Place of Business Mailing Address IV " .=

215 BRECKINRIDGE LN 215 BRECKINRIDGE LN T ‘

P.0. BOX 7669 P.0. BOX 7669 g S e

LOUISVILLE, KY 40257-0669 LOUISVILLE, KY 40257-0669 ST

TS v AR TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Appiied For

61-0947056 Nol Applicatle

Zp Countey zp Couniry 5. Certiticate of Status Desired 0 ?g-;esqn‘::?;iOM1

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL [ Zip Code

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

SIGNATURE
Signature, typed or pnrted name cf regisiered agent ana litle if sppircable [MNOTE: Registered Agenl signaiure required wnen ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Dejere TILE [Ochenge [ Addition
NAME TRABUE, ELLEN K NAME
STREET ADDAESS | 215 BRECKINRIDGE LANE STREET ADDRESS
CiTY-S7-21P LOUISVILLE, KY 40207 CITY- ST-Z3P
THLE c O pelete M Ochange [ Addition
NAME RENAU, DONALD [ NAME
STREET ADDRESS | 215 BRECKINRIDGE LANE STREET ADDRESS
CrY-57-2P LOUISVILLE, KY 402570669 cHY-ST- 2P
TITLE EV [ Detere TIME [ Crenge 3 Addition
NAME BOHN, JAMES A HAME
STREET ADDRESS | 215 BRECKINRIDGE LANE STREFT ADDRESS
CiTy-$7-2IP LOUISVILLE, KY 402570669 CITY- ST-21P
TTE EV [ Delew LE Jcrange {7 Acdition
HAME BROWN, JAMES E NAME
STREET 0CRESS | 215 BRECKINRIDGE LANE STREET ADDRESS
ciry-s1-ap LOUISVILLE, KY 402570669 / ciry-§1-2P
me VST Xbele;e e VST I8 Crage  [J Addition
RAME LEONG, TERESAR HAME JAMES A. BOHN
STREET ADDRESS | 215 BRECKINRIDGE LANE smeranbRess | 215 BRECKINRIDGE LANE
omy-sT-aP | LOUISVILLE, KY 402570669 CITY-$1-2P LOUISVYILLE, KY 40257-0669
TINE 1 peters TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY- 83i-2P

12, | hereby certify that the information: supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | futther certity that the information
indicated on this report or supplemenial report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with\all other like émpowered.
Eler W Ted. M

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b2 -%43-2020

Davtins Phone #

SIGNATURE:




