2008 FOR PROFIT CORPORATION
ANNUAL REPORT

QUGHYARP o
ay 01, 2008 08:00 AN

DOCUMENT #%81511

1. Enuty Name

DONNA M. DOYLE INSURANCE AGENCY, INC.

Secretary of State |

Mailing Address

10625 N. MILITARY TRAIL
SUITE 103
PALM BEACH GARDENS, FL 33410

Principal Place of Business

10625 N, MILITARY TRAIL
SUITE 103
PALM BEACH GARDENS, FL 33410 US

Us

DO NOT WRITE IN THIS SPACE

TR

04032008 No Chg-P CR2E034 (11/05) |

4. FEI Number Applied For
65-0008310 Not Applicable

8. Certficate of Status Desired O $8.75 addional

Fee Required

6. Nama and Address of Currant Regislored Agent

NADEL, RICHARD D.
12300 ALT. AtA #112
PALM BEACH GARDENS, FL 33410

DO NOT WRITE .
IN THIS SPACE !

8.; The above named enlily submuls this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am famiiar with, and accept

{ Ihe abligabions of regislered agent.
|

'
SEGNATUHE

i Signalure, lyped of pinted nama of regisiered agent ar! Lile il Apphcabk.

(NOTE Ragisterad Aganl signalure requsred whan renslaung)

DATE

9. Eiection Campaign Financing

Trust Fund Conlribution.

!
-FIL| 1 .
I‘ FILE NOW!!! FEE IS $150.00
; After May 1, 2008 Fee will be $550.00
1

$5.00 wevae | (5 HOPORDETRARTOLS 150.00

Added to Fees

10. OFFICERS AND DIRECTORS I

e PST

NAME STATE FARM INSURANCE

SIREET ADDRESS | 10625 NORTH MILITARY TRAIL #103
CITY-5%-2iP PALM BCH. GRDNS., FL 33410

TIMLE

NAME

STREET ADDRESS
CIry-S1-21P

HITLE

NAME

STAEET ADORESS
CITY-81-21P

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
Ciy-s1-2IF

UTLE

NAME -
STREET ADDRESS
CIry-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied with this liling doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is trua and accurate and that my sigpature shall have the same legal effect as f made under oath: that | am an officer or director
5 report as rgfuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ol Ine corporalion or the receive,
changed, or on an attachment

SIGNATURE:

r lrustee empowered to execute 1

I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFﬂIRECTOR

Date Daylime Phona #

e A SU 66 S03 |




