2008 FOR PROFIT CORrunm:iv..

ANNUAL REPORT . . ‘ —-~ - FILED
DOCUMENT # F06000006065 A

1. Entity Name

THE COUGHLIN GROUP INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
178 MYRTLE BLVD. P.0. 80X 907
LARCHMONT, NY 10538 LARCHMONT, NY 10538

AT

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aot te

13-1994221 Not Applicable
i ; $8.75 Additicnal
8, Certificale of Status Desirad 0 Few Roquired

8. Name and Address of Current Registered Agent

?L%?PHCI)-\%Té?'N SERVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 I N TH lS SPACE

8. Tha above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of ragistered agent.

SIGNATURE
Signature, typad of Dnnled namé of regisiared agant and ttle i apclicable. (NOTE: Regisiared Agenl signalure tequited when f8instatng) DATE
9. Election Campaign Financing $5.00 May B N
F ] E N ’ y Be “ -
After “‘E,':?géOstEeelz‘?pfg ggso.oo Trust Fund Contribiution. D Addad to Feas - UDHHDLI?TH - . . )
1A T ARB-B0055-016 150, 0
10, OFFICERS AND DIRECTDORS ]
HLE c
NAME COUGHLIN, MICHAEL A. A

STREET ADDRESS | 178 MYRTLE BLVD.
CITy-ST-2IF LARCHMONT, NY 10538

THLE P

NAME COUGHLIN, THOMAS P.
STREETADDRESS | 178 MYRTLE BLVD.
CliY-51-2IP LARCHMONT, NY 10538

TILE \
NAME FULTON, EUGENE R. Il

STREET ADDRESS | 178 MYRTLE BLVD.
cn\r-s:-zw LARCHMONT, NY 10538 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

THLE

HAME

STREET ADDRESS
Ciry-S1-21F

12. | hergby certify that the information supplied with this filing does not quatfy lor the exemptions contained in Chapter 119, Florida Statutes, { {urther certify that the information
indicated on this report or supplemental repart 18 trug and accuraty and that my signaiure shall have the sama legal effect as il mads under oath: that 1 am an otficer or director
of the carporation or the receiver of frustee empowarad 1o execute [his report as required by Chapter 607, Florida Statutes; and that my name appéars in 8iock 10 or Block 11
changed. or on an ariacnment with an address, with all other like ampowerad.

SIGNATURE: = = [ __—— //7/2.%?

—
SIGNATURE AND TYPED OR Pn»ynﬂmmnu OFFICER OR DIRECTOR Date ?/ ﬂ? Y
X
. T Frr AT

Jan 10, 2008 08:00 AM



