FILED

2008 FOR PROFIT CORPORATIOMN. Apr 23,2008 08:00 AN

ANNUAL REPORT ’

DOCUMENT # P00000029725 - Secretary of State

1. Entity Name

O'BRIEN INSURANCE AGENCY, INC.

Principal Place of Business Marling Accrass

831 NORTHEAST HIGHWAY 19 831 NORTHEAST HIGHWAY 19

CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429
04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3652866 Nol Applicabla

5. Certilicale of Status Desired a Eg'zasqﬁ?:}io"a'

6. Name and Address of Current Registered Agent

O'BRIEN, MICHAEL A SR. DO NOT WRITE

831 NE HWY 19

CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgatijr%i
' c/. -0 5
SIGMATURE D:TZE /-0

Signatwre, typad or prinled name of registerad agent and lithe f Rpplicatls. (NOTE Registersd Agent signalure requrad when rainslaling)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS I
TITE P
NAME O'BRIEN, MICHAEL A SR
STREET ADDRESS | 831 NORTHEAST HIGHWAY 18 HNOGNaa16
aoooaieilt

CITy-ST-2IP RYSTAL RIVER, F 4 " NS T 2 "

CRYSTAL RIVER, FL 34429 RS/ 2/08-0001 5017 150,00
TITLE VP
NAME O'BRIEN, JR, MICHAEL R

STREETADDRESS | 831 NORTHEAST HIGHWAY 18
CITY-ST-ZIF CRYSTAL RIVER, FL 34429

TILE STD
NAME STENTZ, GERRIL

831 NORTHEAST HIGHWAY 19
zIT::E;T'“;?:ESS CRYSTAL RIVER, FL 34420 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an offcer or director
of the corporation or the receiver or trugiee empgyvered 10 axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with anfcdreseith ail other like smpowered.
292 OF x351-842-27

EC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daybme Pnone #

SIGNATURE: X,




