FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000029725 04-18-2007 90165 012 ***150.00
1. Entity Name
O'BRIEN INSURANCE AGENCY, INC.
T wgl Prages of Basr ess Kalirg Address -
E 831 NORTHEAST HIGHWAY 19 831 NORTHEAST HIGHWAY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL. 34429
S T AR MR R A
Suite Apt. #, ete Suke. Apt. & ow
' 03162007 Chg-P CR2EQ34 (12/08)
City & Stae City & Staie 4. FEl Nymbor Applied For
59-3652866 Not Applicatie
S Uiy i Coury 5. Cesiticale o7 Statns Desred 0O gigi 3:1:;1;onal
6. Name and Address of Current Regtistered Agent .~~~ | 7. Name and Address of New Registered Agent

tiame

O'BRIEN, MICHAEL A SR.
831 NE HWY 19 Sueet Address (P.G. Box Mambern s Not Accaptanle)

CRYSTAL RIVER, FL 34429

City F L Zip Code

8. Tne ahove named entity submits this staternent for the purpose of changing 1o registered office or registerad agent, or both, in ihe State of Florida. 1 am famibar with, and accept
ihe pbligations of ragisterect agan,

SIGNATURE
. . Srandtune tppen b pinsad et o ogtered egers arid g s g (MOTE Foopaterct Agon: Lhomisturs ot o when nistasrg [y
| FILE NOW!!! FEE IS $150.00 9. Election Campaign Finenoing $5.00 May Be
| After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
e P ] tetete e [7J Change [ adutitian
AL O'BRIEN, MICHAEL A SR NAME

STREET ADDRESS | 831 NORTHEAST HIGHWAY 19

CHEY-S1- 2P CRYSTAL RIVER, FL. 34429

VP ] Selers
O'BRIEN, JR, MICHAEL R

831 NORTHEAST HIGHWAY 19

CRYSTAL RIVER, FL 34429

STD O oelete TLE 1 Crange  [] Addition
STENTZ, GERRI L

! 831 NORTHEAST HIGHWAY 19

LI SR ) ! CRYSTAL RIVER, FL 34425

L L selete
AL

L1 ARESS

) change ] Adilition

[ Change ] Addition

ks 3 poletz Clttange [ Additon

TADURLSS
Clb-55-2
. e [Jctiange [ Additions

HAME

[ ote

£1 ABDRLSS
51 AH

12. | nereby certity thal the intormation supclied with this filing does not quakfy tor the exemplions contaned in Chaptar 119, Florida Statates, | further certity that the intormation
indicated on this report or supplemeantal reportis rue and accurate and that my signature shall have 1he same legal etfect a3 if mads under cath; that | am an officer ar director
of the corpuration or the receiver or frustee smpowerad Lo execuig this report as 1equired by Chapter 607, Florida Siatutes; and (that my name appears in Biock 10 or Biock 11 i

changed. or on an attachmen! with arghddress, with all oiner like empowered.
" r el
— NS0T <352-54FD7¢F

¥ SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tie Drytices P B |

SIGNATURY




