._ | FILED
’ 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000005528 04-18-2007 90181 036 ***150.00
1. Entity Name
RELIABLE INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address qoﬂ hi(9}
306 W. INTERLAXE BLVD PO BOX 1769 - K T
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 S SR R o
R P S [ TR R ERNCRITI
Suite, Apl. #, elc. Suite, Apt, #, atc. 03092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3159917 Not Applicable
Zip Coumw_ Zip Counlry 5. Certificate of Status Desired O geae'gzzlﬁf:‘;m"a'
5. Namse and Addrogs of Current Rogistered Agent 7. Name and Addross of Now Reglistered Agent
Name
MORIARITY, CHARLES E |
306 W. INTERLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 -
City FL | Zip Coda

8. The-above named antily 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 ragistered agent.

SIGNATURE

Signature, Iyped oF pmale:u‘ name of registered agent and tile i apphcabke INOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOWII! FEE ‘ls $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detele TILE DPT K] Change  [[] Addition
NAME MORIARITY, CHARLES E NAME Moriarity, Charles E.
STREET ADDRESS | 341 CHICAGO WAY, N.E. STREET ADDRESS 341 Chicago Way NE
civ-sT-2P | LAKE PLACID, FL 33852 CITY-ST-2P Lake Placid, FL 33852
TITE VP I oetete TNE DvP ] Change [ Addition
NAME MORIARITY, BARBARA K NAME Moriarity, Barbara K.
STREET AODRESS | 341 CHICAGO WAY NE. STREET ADDRESS 341 Chicago Way NE
CHTY-ST-ZIP LAKE PLACID, FL CIY-ST-2P Lake Placid, FL 33852
TITLE T 3 Detele TILE DS Kl Change [ Addition
NAME MORIARITY, ROBERT HAME Moriarity, Robert "~~~ °
SIREET ADDRESS | 264 THURMAN AVE SIREET ADDRESS 264 Thurman Avenue
civ-s-2p | LAKE PLACID, FL CiTY-§1-2P Lake Placid, FL 33852
TITLE [ Delete 1I7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TTLE [ Delete TIILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIILE O Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, cr on g achment with an Ys with all other like ampowarad. %Q (\,\Qm an \'(
s1GNATURE et b TRon ety tooma ety 4 -6R-01 %34S 0332

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFMER OR DIRECTOR \ Date Daylame Phona #




