2008 FOR PROFIT CORPORATION
ANNUAL REPORTY {AR)

DOCUMENT # Go1952

1. Entity Name

JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC.

Piircipat Plage of Business
4500 BELVEDERE RD
SUITEE

WEST PALM BEACH FL 33415

Maling Acldress

4500 BELVEDERE RD

SUITE E

WEST PALM BEACH FL 33415

2. Principal Place of Busness - No PO, Box #

3. Mailing Addrass

FILED

Feb 15, 2008 08:00 AM

Secretary of State

HRAEE N

Suite, Apl. #, etc. Suile, Apt #, elc. 18t MOORE CR2E034 (10/07)
Ciy & State Cily & State 4, FE! Numpet Applied For
59-2230980 N -
ot Apphcable
Zp Coustry o Cauntry $8.75 Additional

5. Certificate of Status Desired [} Fee Required

8. Namea and Address of Current Registered Agent 7, Name and Addreas of New Registsrad Agant

Namse

MCDERMOTT, JOSEPH F.
4500 BELVEDERE RD., S-E

Street Address (P.O. Box Number i Not Acceptabile)

WEST PALM BEACH FL 33415

Ciry F L Zip Code

8. The apove named entity subrnits this statement for the purpese of changing its registared office or registerad agent, or £ows, in the State of Flonda. | am familiar with, and accepl
e ablhgalions of reyistered agent.

SIGNATURE

Sugnsture, ypod of cinied nave ol ripgrstered noert arwd tee | appl catio, (RGTE Regrsimen Agart agnalare requrerf wior romelabr g DATE

8. Flaction Carnpaign Financing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE PD 3 Deete TILE [ Change  [] Addition
NAME MCDERMOTT, JOSEPH F. NAME

STREET ADDRESS | 2428 BIMIN! DR, STREET ADDRESS

ony-str W, PALM BEACH FL oIty -ST-200 Ul'lfll'ﬂ i

THLE ST O oeete TITLE [z PRS-

NAME MCDERMOCTT, LINDA K. HAME

STREET ADDRESS (2428 BIMINI DR, STRFFT ADDRESS

Cirv-31-8 |W. PALM BEACH FL CY-81-20

it (] Detete L [ change ] Additien
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY- 5T 2P

HRL : 3 petete TILE 1 Change ] Addikon
NEME HAML

STREET ADGRESS STREET ADDHESS

GITY-ST-2IP CIry-51-2Ip

TIME [ Deiate L [ Change  [J Adaition
HAME NAML

STREET ADDRESS SIREET ADDRLSS

CIY-§1-71e CITY-S5- 2P

e [ Dewse (113 [0 Crange i:| Acdition
NAME R s 2 NAMED.J;FA:,R'T " 3 - N

STREET ADDRESS 5 mEmnDnass.

oIV 572 | Eaats

12. | hereby certity that the mfnrmatlon suoplkad wilh his fmng Hoés hat qu_ahfy fob th emchons cORtAINGd in Seclmn 119, a1 —ér—lrﬁha{t—rw“mrowndtlon
indicated on this report or supplemental report is true and acourate and that my signature shail have he same legal effect as if made undei oath: that | am an officer or dirgutor
cfthe corporanon or the recewer ar trustee empowersd 10 execute thus rens aa raqulreci by Chaptar07. Flarida Stautes: and that my narme appears in Block 10 or Block 11

Naytme Fhone &




