FILED
2006 FOI;:.I}SEER%%%%%RATWN Apr 17,2006 8:00 am

1. Entity Name 04-17-2006 90354 047 ***158.75
KINSALE MANAGEMENT, INC.
Principal Place of Business Mailing Address
1600 LEE ROAD 1600 LEE ROAD
WINTER PARK, L 32789 WINTER PARK, FL 32789 )
Suite, Apt. #, . ite, L #, .
uite, Apt. 8. el Sulte. Apt. 4, etz 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2288467 Not Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y £is© £
BEALS, ROBERST L Am S s@ 5.
730 STRAW BRIDGE AVE Street s55.(P.C. Box Number is Noj Acgeptable)
MELBOURNE, FL 32901 3T E ‘,){n’-'
City {0 I Zip Cod
_ WINTER ¥ALK FL | *2% 7<%
8. The above named entity subpat staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regig ' ; / /
SIGNATURE o kil 4/ 4/
printed name of registered agent lg If applicable. {NOTE: Registered Agent sighatura required when reinstating) V DATE
/ - . . v -
FILE NOWIl! FEE IS $150.00 9, Eiection Campalgn F.manc;ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canfribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE : O change  [3 Addition
NAME MURPHY, WILLIAM J RAME
STREET AODRESS { 1600 LEE RCAD STREET ADDRESS
CrY-§T-2P WINTER PARK, FL 32789 CITY-ST-21P
TITLE £ Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE O pelete TIMLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CeTY-8T-2P
TITLE 1 Deleta TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-7IP
TITLE 3 Detete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2IP _
TILE O oelete TILE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2P
12. | hereby certify that the inig ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont g pHerrertakaeport is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the refeiyer or trustee Brapowered 1o execute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attdchment Yitrea-address,With all other ike empowered. '
a=— b
SIGNATURE: . +[/1]0 !
e —m SIGNATURE AND TYRES ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae |




