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' »====2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # FO05000002318
1. Entity Name
| KIIE::LY, HINES & ASSOCIATES INSURANCE AGENCY,
INC.
Principal Place of Business Malling Address
215 BRECKINRIDGE LN 215 BRECKINRIDGE LN
P.0. BOX 7669 P.0. BOX 7669
LOUISVILLE, KY 40257-0669 LOUISVILLE, KY 40257-0669

FILED
Apr 26,2007 08:00 A
Secretary of State

A A G

02212007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
i £1-0947056 Not Applicable
O $8.75 Additional
Fee Required

Registered Agent

REGIETERED AGENT SOLUTIONS, INC.
1333 N. DUVAL STREET
TALLHASSEE, FL 32303

¥ i \ K
? AR %@} Gt

Sin RS

tha obligations of registerad agenl.

-+

B. Tne above nemed 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

STREET ADDAESS | 215 BRECKINRIDGE LANE
_ CTY-ST-ZIP LOUISVILLE, KY 40207
TITLE : c
NAME RENALS, DONALD |
STREET ADDRESS | 215 BRECKINRIDGE LANE
CITY-ST-ZiP LOUISVILLE, KY 402570669

TILE EV

HAME BOHN, JAMES A

STREET ADDRESS | 215 BRECKINRIDGE LANE
CiTy-$T-2iP LOUISVILLE, KY 402570669

TITLE EV

NAME BROWN, JAMES E

STREET ADDARESS | 215 BRECKINRIDGE LANE
CMY-§1-2P LOUISVILLE, KY 402570669
TMLE VST

NAME BOHN, JAMES A

STREET ADDRESS | 215 BRECKINGRIDGE LN
CTY-5T-2P LOUISVILLE, KY 402570669

TMLE
NAME
STREET ADDRESS } :
CIrY-§1-2IP :ﬁm G

SIGNATURE
Signature, typed of prinisa name of regiaterea agent and itk i applicabile. {NQTE: Ragistersd AQen] mgnaiure regurad whan AHNSLaING ) DATE
WIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂer “‘E,N-s 2007 Feoe w|?| be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TLE PCEC
NAME TRABUE, ELLEN K

s i

b 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cl
indicatad on this raport or supplemental report is true and accurata and that my signature shall have the same

changed, or on an anach%n address, with all otipérijke empowerad.
SIGNATURE: == I

of the corporation or the receiver or trustee empowered 10 giecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

napter 118, Florida Statutes. | further cedify that the information
legal effact as if made under oath; that | am an officer or director

502-83372020

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ons Daytime Phone #




