FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

Pg&gmzﬂENT # F97000003570 02-12-2007 90079 043 ***150.00
. ily
COBURN INSURANCE AGENCY, INC,
Principal Place of Business Mailing Address DO~
™0 BOX 1007 PO BOX 1000 Q““ 1 J
COLCHES TER, VT 05446-000 US COLCHESTER, VT 05446-000 US
R |5 ISR
Suile, Apt. #, eic. Suite, Apt. #, elc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
e 03-0259724 Not Applicable
ity _ Cauniry Zip Couniry 5. Certificaie of Status Desired ~ [] g&ﬁqjﬁ:{:‘ma‘
6. Mame and Address of Currant Registered Agent 7. Name ang Address of New Registered Agent
Name
BOLDUC, LYNN
4 FAIRGREEN AVENUE Strest Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL \ Zip Cods

8. The above named anlity submils this statement tor the purpose ol changing its registered oflice of regislered agent, or both, in the State of Florida, | am familiar with, and accept
(ne obligations of registered agent.

SIGNATURE
Sipnature, typet or prined raine of regrsiered agent and utle if appheable (MOTE, Rogisterea Agent SiJaalure réquired when rainstatng) DATE
FILE NOW!! FEE I5 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O pelete THTLE 3 change 3 Addition
KAME LIGHT, WILLIAM S NAME
STREETADDRESS | KIBBE POINT RD STREET ADDRESS
CITy-Si- S HERD, VT 05486 CITY - ST-2IP
TiLE T O tetete TITLE O Change (] Addilion
NAME RAVLIN, LESTER D NAME
Lt ApoRess | MAQUAM SHORE RTE 36 STREET ADDRESS
Sy 81 B ST ALBANS, VT 05478 ciy -§1-21
[ 8 O oelele TILE [ Change ] Addtion
HAME CALHOUN, PAUL NAME
SIREET ADDRESS | 134 RICHFIELD LANE STREET ADDRESS
CITY-S1-21P COLCHESTER, VT 05446 CITY-S1.27
1ILE ] delete e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LI LI i CITY-5T-21P
T [ netete TIILE [ Change [ Addilion
HAM NAME
STHEET ADDRESS STREET ADDRESS .
Glly-57-21P GITY-S1-2IP
{13 [ petete TILE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIFY 81.2IP CITY-ST-21P

2V here! e erily al the nlormation suppliad with this filing does not qualily for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the information
gice., g0 e this rgon or supplemental report is wrue and accurale and that my sighature shall have lhe same legal sffect as if made under oatn; that | am an officer or direclor
of ihe corporalion or We receiver o rusige empowerad to exacule this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 er Block 11if

cnangad, or on an attacnment with an ’a«eyitn a%ﬂ
SIGNATURE: 4 Zh' /O’-l- QDUESY 9

SIGNATURE AND TYPED CR. PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Dale Daylime Phene &




