2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P06000143234

1. Entity Name
TERI RILEY INSURANCE AGENCY, INC.

ecretary of State

04-16-2008 90037 011 ***150.00

Principal Place of Business

7021 CONSTITUTION BLVD
SUHTE 3
FT. MYERS, FL 33967 US

Mailing Address

7021 CONSTITUTION BLVD
SUITE 3
FT. MYERS, FL 33967 US

60024916

DO NOT WRITE IN THIS SPACE

A

04092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5876468 Not Applicabie

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Addrasa of Curranl Heglstared Agln!

———— -

'j ns -g.;--.-———._._-.- sy h:%%____._._:‘....‘

—=
BAKER, MICHAEL L
5702 CLARK ROAD
SARASOTA, FL 34233

s i S pirm =

DO NOT WRITE
IN THIS SPACE

W

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereq agent and lite if apolicatie.

{NOTE: Registerea Agent signatura required whan reinsiating)

. DATE

FILE NOWI!! FEE IS $150.Ud

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

'$5.00 May Be . ' . :
Added to Fees , -

10. . QFFICERS AND DIRECTORS |

TINE PSTD

NAME RILEY TERI A B
STREET ADDAESS | 548 GENERAL HARRIS STREET
CiTy-ST-7p LONGBOAT KEY, FL 34228

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE. - - -
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

L+

._\‘_ EEN .~ -

° DO NOT WRITE |

- C—

IN THIS SPACE

12. | hereby cetily that the information supplied with this filin g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all.ather [j

SIGNATURE:

empowered.

-/ 2 -0 F 339467202

T

r

SIAINATURE AND TYPED OR TED NAME OF

al OFFICER OR oR

Date Daytime Phona #




