. FILED
2005 FOR FROFIT CORFORATION Mar 21, 2005 8:00 am

DOCUMENT # P03000001708 Secretary of State
1. Entity Nanie 03-21-2005 90123 002 ***150.00
BILL REARDON INSURANCE AGENCY, INC.
Principal Placle of Business Mailing Address
3351 N MONROE STREET 3351 N MONROE STREET
TALLAHASSEE, F. 32303 TALLAHASSEE, FL 32303 50029649
2. Piopal Flace j‘ '% 3. Jaiing Address | ’“H“I m “lII mll IlW "l“ "w Ilm "m Hl“ ||||| “m W || ‘m
250,70 e PN 465 | 26D Tghp hovox A 855~
T .
Suite, Apt.'#, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
tate A Skate 4. FEI Number Applied For
Tlletessee. F- J2llah < S5ee. 7 ~36-2009110~ 30 ~n2Y{ 2768 | Not Appicabie
: unl Coun i ; $8.75 Additional
?J_,Bo '3 zéyo‘/\/ ?’l'; a? &(Ba,v' 5. Certificate of Status Desired a Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name - - —— -
REARDON, BILL -
6367 BELGRAND DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City l Zip Code
. . FL
8. The above named entity su i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis /
SIGNATURE Ly d ; 3§ -o
1 Signatura, typed or printed name of registared agenl and title if zpplcable. {NOTE: Reg i i . DATE
_.FILE NOWM! FEE IS $150.00 . .| 9 EloctionCampaign Financing . . $5.00 may Be - S
2005 Feo will be $550. oo Trust Fund Contribution. LI - AddedtoFees 1. e e e
S T L R e R L T R e L e L e v
OFFICERS AND DIRECTOHS - - _11,, .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
4 A 3 L _* : [ petete TITLE e ,D/C!BHQ‘E O Addition
NAME REARDON WILLIAM L ILLIAM KAME R
STREET ADDRESS || 6367 BELGRAND DR ’ STREET ADORESS
cy-s1-oP | TALLAHASSEE, FL 32312 CITY-S7-Z7P . ‘
TTiE {D O pelete TIME [JcChange ] Addition
NAME REARDON, KATHLEEN A ILLIAM NAME
STREET ADDRESS || 6367 BELGRAND DR STREET ADDRESS
cmy-sT-2P | TALLAHASSEE, FL 32312 cry-stT- 29
TE : [T oelete e Ochenge L] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS ‘
ony-st-ap g . . - — CTY-ST: 2P - T
TITLE O Delete TRLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2IP
mE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp CITY-ST-2P
e : [T pelete ™me [dChange [ Addition
NAME ' NAME
STREET ADDRESS, STREET ADDRESS
Cmy-sT-aP CITY-ST-2P
12. 1 hereby:certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamantal report is jtle anc? accurate and that my signaiure shall have the samae legal elfect as if made under oath; that | am an officer or director
of the corporation or the reGeiver of trust aguo execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or an an attachment with other like empowered 5__,
‘ dat 3-/50% -
SIGNATURE: rCS( o/ 0 2760
GIGNAPURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone #




