FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000029725 05-01-2006 90476 046 ***150.00
1. Entity Name
O'BRIEN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address b “ U 1 {Jyuvy
831 NORTHEAST HIGHWAY 19 831 NORTHEAST HIGHWAY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e s SRS AR
Suite, Apt. &, etc. Suite, Apl. #, elc 03222006 Chy-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
£9-3652866 Not Applicable
Zie Counlry Zp Country 5. Certificate of Stalus Desired d 5375 A_ddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, MICHAEL A SR.

831 NE HWY 19 Street Address {P.C. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registerec agent.

SIGNATURE
b Signature, typed o printed name ol regrstered agent and Lile il applicable (NOTE: Regislered Agenl signature requirec when rsnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE V’f . 5 [ Change  SAnmdilion
e O'BRIEN, MICHAEL A SR NAME 0Bciea Mithee!/ A. 77
STREET ADORESS | 831 NORTHEAST HIGHWAY 19 singeTaooness | 2 [ N &k ey /9
CITY-ST-21P CRYSTAL RIVER, FL 34429 on-sT-IP | sbef RSy e Fl537 Y29
TTLE VSTD X[)gme TITLE _$ T fa) . [ Changs Wﬂdi:ian
NAME STENTZ, GERRI L NAME SFenfe Gerrr L.
STREET ADDSESS { 831 NORTHEAST HIGHWAY 19 STREETADDRESS | @22 § MW g Iy /
ow-si-2P | CRYSTAL RIVER, FL 34429 ovsiw |2 rtal Raiper FL 37729
TITLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T 3 oetete WLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE O etets TINLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP
TRLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12 | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusjee empowered 10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wike empowered.
SIGNATURE/ X Y-26-pC  y352-5¢3-07%¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona ¥




