IR AW NI P SR WEEE jFRsij -
DOCUMENT # Go1952
1. Enl’ﬂy MNamc FILED
JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC,
Jan 25, 2007 08:00 AM
Principal Place of Busznes,s"' : Mailing Addross Secretary Of State
4505 BELVEDERE RD 4500 BELVEDERE RD
SUTEE SWSTEE
i IR
:
2. Principal Place of Business - No P.O. Box ¥ 3. Mafiing Addross
Suile, Apt #, cic Sude, Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & State o " Cily & Stain 4. FEf Number ~ JApplicd For
59-2230980 Rotppieati
Zie Country Zip Counlry 5. Cortificate of Status Desired ) §i.g§qﬁlonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent S
- o Name
MCDERMOTT, JOSEPH F.
AR00 BELVEDERE RD., S-E Sirest Address (P.O. Box Mumber is Not Acceptable}
WEST PALM BEACH FL 33415 —
City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing s rogistored office or registered agont, o both, in the Stato of Fiorida. | am fariliar with, and accopt
the obdigations of regisiered agent. S

SiGNATURE — . =
Sgrature, ypod of fomed rame O regsured agant and e v anphcelde. NOTE Fegsterad Agan! sqratse mauirad whan renrsnBlingy [alysa
FILE NOWIl FEE ’5_" $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibuticn  £]  Added fo Fess

Malke Gheck Payable to Florida Department of State

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
T PR 1 feteie L T3 Change 3 Addillon
g MCDERMGTT, JOSEPH F. . § 3

ST aopaess | 2428 BIMING DR, SIEL  ADDRFSS ,,UULEI}:EE}%UE{ Qi P
Ty o 4p | W, PALM BEACH FL B 01/2907-80037-003 150,08
sl s7 B - - ' 7 oo R ' O3 Clange T Aition
NAME MUDERMOTT, LINDA K. NAMI

sPEEr AP ss | 2428 BIMINE DR, SIE} T ADDFE 53

oy st ap | W PALM BEACH FL LTSI

{18 ’ {3 oiese HRE B © D change T3 Addim
L7 FiAME

SIRFE{ ADPRFSE ) ) SIEHH] ADORLSS

UIEY 51 & ofY- 51 2P

R o [ petete mr ' [ thange T Acditios
NARE ' NeRE

SIEE TADDRF S8 SIRTT T ADDRISS

e st oy ST 2P

it ' 7 pelete 1 O Chage [t
N AL

SIREF§ ADERESS § SIRLC]ADDRESS

CIfy 81 B CIEY B3P

g ' 7 petere ML ' T lchange 3 Additon
PAB AN

SINLT ATORESS SIREC T ADDRESS

offy-81- AP Gy -S1-7P

12, | horeby cortily Ihal the information supplied with this liing does not qualify for the exemptions contained In Scclion 119, Flrida Statutes. | further centily that the information
indicatod on this report of suppiemental report is true and accurate ard that my signature shall have the same fegal effect as i made under cath, that | am an officer or direcior
of tha corparation or tho receivar of Tusios empowercd 1o exacuie this ropoert'as requirod by Chapier 807, Floride Statutes, and that my name appears in Biock 10 o Block §1
if changed, or on an affachmont with an address, with all other like empowered. - -

SIGNATURE:




