-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90017 009 ***158.75

DOCUMENT # F0O6000005412
1. Entity Name
ROBERT MCINTYRE INSURANCE INC., 3
\<<‘i!,=_ ks
Principat Place of Business Mailing Address 4“015588
420 E LANCASTER AVE. PO BOX 7455
ST. DAVIDS, PA 19087 i ST. DAVIDS, PA 19087 .
T S A AT R R AT
Suite, Apt. #, alc. Suite, Apt. #, ctc. 01242008 Chg-P CR2E034 (12/08)
City & State Cily & Stata 4. FEl Number Applied For
23-1914680 Het Applicable
Zip Country Zip Country 5. Cortificate of Status Desired K ?z.;i“ﬁ?iiﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tHame

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

&. The above named antity submits this staternant for the purpese of changing ils registered offica or registered agent, or

lhe obligations of registered agent.

SIGNATURE

Signanne. tyosd or otinted nama of ragsierad agsnt and itk 1 applicable

{MOTE: Regrsterad Agent wgnakis equined when rensuing)

both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eisction Campaign Financing
Trust Fund Coentribution.

$5.00 tMay Be -
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TiLE c BdCharge [ Addition

et GWYNETTE, MCLEOD F " Guywette Meleoo F

STREET ADORESS | 420 E LANCASTER AVE. STREET AD0RESS | Q£ 20 &E. L O mvs Fem Hve.

eTv-st2P | ST. DAVIDS, PA 19087 oS |\ S Dovios PG 19087

e v [ Delets e P Change  {J Addition

NAME O'CONNELL, PAUL M JR nave O'Convell, Prwl M. TR

STREET ADDRESS | 420 E LANCASTER AVE, STREETADIRESS (4E 20 & LN 2 4G framr RUe.

ON-ST-2P{ ST, DAVIDS, PA 19087 av-skr [ S* Daving, PR 19087 T

TE S [ pelete THRE O Change (] Addition

NAME RITTER, MARY M NAME

STREET ADDRESS | 420 E LANCASTER AVE. STREET AGDRESS

CITY-5T-21p ST. DAVIDS, PA 19087 GiTY-ST-2IP

TMLE [ Defete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-7P

TITLE O pelete THLE [3 Change {1 Addition |-

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O elete TILE [J Change  [] Addition

NAME NeME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certi{g_that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my stgnature shail have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receivar or irusteg myarad 1o axecute this repen as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment Ner like empowered, .

-~
SIGNATURE: '//Hé? C0-68 7 7

ED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date ¢ Daytrma Phona #




