2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F07000000099

1. Entity Name’
CAI INSURANCE AGENCY OF MAINE, INC.

Principat Place of Business Mailing Address
57 PORTLAND RD. P.0.BOX 118
KENNEBUNK, ME 04043 KENNEBUNK, ME 04043

A

01072008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A]
Secretary of State

DO NOT WRITE IN THIS SPACE e b Appiea For

01-0519955 Not Applicable
8. Certificate of Status Desired 0 ?:;gq l‘::’:dm"“a'

6. Name and Address of Current Reglstered Agent

5"%??%2?3.& Ef&é, STE. 200 DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accapt
the obligations ol registered agent.

SIGNATURE
Sigrature. typed or prisd name of regrsterad agent and irto f zppicatie (NOTE: Repxiarsd Agont signitung rquired when nenstatrg} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added {0 Fees
10. OFFICERS AND DIRECTORS |
THLE PS -
NAME OSBORNE, THOMAS prOngs 2 B i
STREETADDRESS | 21 OAK ST. n4,/2308-20037-005 150,00
cn-st-aP | ALFRED, ME 04002 R
TITLE T
NAME OSBORNE, COLLEEN M.

STREET ADDRESS | 21 QAK ST.
| w510 FEFALFRED, ME 04002

"Ime
NAME

e DO NOT WRITE

e

r IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
¢y -St1-ap

12. | hareby caertify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdgrass, with all other like eqpowerad.
SIGNATURE: M lo Q'p/,,“@ Rl co7 ey 324°%

SBIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytrno Phone #




