o - FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 A]

ANNUAL REPORT Secretary of State
DOCUMENT # F06000005412

1, Entity Nama

ROBERT MCINTYRE INSURANCE INC.

Principal Place of Businass : Mailing Address N , . |
420 E LANCASTER AVE. PO BOX 7455 |
ST. DAVIDS, PA 19087 ST. DAVIDS, PA 19087

IR OREA R

01112007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
23-1914680 Not Applicabla

$8.75 Adcitional

Fee Requirad

5. Certficate of Status Dasired )]

8. Name and Addrass of Currsnt Ragl

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR #4
WESTON, FL 33331

8. The above namad antity submits Lhis statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prirtsd nams of regetersd agant and Ltis fappicabls [NCTE Regisiarad Agent wipgnature requeed whan renstabng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 1
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTGRS [
TITLE P
NAME GWYNETTE, MCLEQDF

STREET ADDRESS | 420 E LANCASTER AVE.
CIFY-$7-2P ST. DAVIDS, PA 19087

Tme \
NAME O'CONNELL, PAULM JR
STREETADDRESS | 420 E LANCASTER AVE.

CITY-ST-2P ST.DAVIDS, PA 19087

TILE S

NAME RITTER, MARY M

STREET ADDRESS | 420 E LANCASTER AVE,
CITY-S7-2IP ST. DAVIDS, PA 19087

T

RAME

STREET ADDRESS
CITy-ST-2°

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TIMLE

NAME

STREET ADDRESS
CITY.S7-2P

12, | hataby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | furthar certify that the information
indicatad on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receivef or frustes empowared to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an altach with & ross, with all cther like smpowered.
SIGNATURE: %, Meleop £ Gwywette m’////o? &l0-687-5757

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Daytems Phone 4




