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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{ DOCUMENT # P93000005528

Mar 13, 2006 08:00 AM
Secretary of State

1. Entty Name
RELIABLE INSURANCE AGENCY, INC.

Principal Place of Busness Mailing Address
306 W. INTERLAKE BLVD PC BOX 1769
bgKE PLACID FL 23852 'L-JgKE PLACID FL 33862

VA

2. Pnnoipal Plate of Business 173, Maming Address
Surte. Aql. ff;ié Suite, Anl. #, elc. 151 MOORE CHZEG3A (10(05]
Cay & State Cry & State 4, FE! Narrioer [Aopiied For
59-3159917 Nt Appic.
ap Couauy de Country 5. Cortficate of Stalus Desires. [ 9875 Additional
] Fee Requlred
6. Name ant Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

MORIARITY, CHARLES E
306 W. INTERLAKE BLVD
LAKE PLACID FL 33352

Sireel Address (P O. Box Mumber is Nol Acceplable)

Ciy

FL fZip Code

3. The abave namea entity submits 1his statement for the purpose of changing its registeced atfice ar registesod agent, or both, in the Stale of Florida. | am tamiliar with, and accam
the obligatons of regislered agent,

SIGNATURE

Fighslute, Sypss of pretod neme of egistered agent ad e ¢ apoicabic (NQTE Ropstoted Ages Bgnalurs iefuwred when renstatng) OATE

FILE NOW! FEE.IS $150.00 , .. .
. ARer May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State.

£5.00 may Be
Added o Feas

8. Eleciion Campaign Financing
Teust Fund Contridution, {1

ic. CEFIGERS ANG CIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ip 1 peiete TITLE T [J Change [ Addition
HAME MORIARITY, CHARLES £ - BAVE
STREETADURLSS |241 CHICAGO WAY, N.E. STREET ADDBESS L0 R4 955
CITY-57-2P LAKE PLACID FL 33852 CIty-8T- 7 83\3‘31.‘@8'9501 13”‘(383 IEB. {0
L VP O peete LE D Change [ Additlan
HANMC MORIARITY, BARBARA K ' HAME
STREET ADORCSS | 34T CHICAGOC WAY N.E. SYRELT ADDRESS
om-st-ar | AKE PLACID FL COY-ST- 2%
L T 1 Detete i M Cnangs [ Addition
WAME MORIARITY, ROBERT NAME
STREELADERESS | 264 THURMAN AVE SIREET AUCRESS
CiTY-5T-2 LAKE PLACID FL CiTY-ST-20
TILE T3 Delete TifLE O Change [T Addition
NAMC HAME
STREET ADDRCSS STREET ADOSESS
LY -S1-29 CIry-ST- 7P
TITLE 3 oolete THLE O Changs 3 Addltion
NAME NAME
STREET ADOTSS SIREET ADDRESS
CiTY-51-2P CirY- s3- 2P
uiLE 3 oeige THLE [ Change ] Addilion
NAME ML
SIRELT ADURESS STREET ADORESS
« OITY-ST-29 ce-5t-2p

12, 1 hereby certly thal 1he infonnaion supplied wilh thes Ming does nct qualily for the exemptions comaired in Sectian 119, Flandd Statutes. [ furiher ceriify that the information
indiated ar tlus repart or supplemental repert is rue and accurale and that my signature shall have the same $e§a$ eftect as if mada undar cath, that | em an officer Of directon
of he corporatan ar the racsivgs or lustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears tn Biock 13 or Block 11
if changed, or on an altachmanbyith an address, with all oiher bhe empowsied.

SIGNATURERIITNR SO %‘@\%‘R& \Q‘Xl\%\\@ﬂ B0 F3-4S- 0933




