FILED
2008 FOR PROFIT CORPORATION -~ Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,CNUMENT # P93000005528 03-10-2008 90062 047 ***150.00
. ity Name
RELIABLE INSURANCE AGENCY, INC.
Principal Place of Business Maliling Address
306 W. INTERLAKE BLVD PO BOX 1769
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862  US
R A B
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3159917 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese;‘;esq 3?:;““"3'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Addrass of Mew Registered Agent
= Name oo
MORIARITY, CHARLES E e RgBE;TNH?)RIAPF - — -
reet ress, (£.0). Box Number is Ngt Acceptable)
Eg?(\évpﬁ.gg’_?ﬁ Es%glzD 308 W. Interlake Blvd.
cy Lake Placid FL l Zi3°3C§d582

Josa of changinq-its regispered office or registefed agent, or both, in the Stale of Fiosida. | am familiar with, and accept
~~

8. The above named entity submits this statement for the p
the obligatio bred agght. l
SIGNATURE /3 /LAY e, Nlb\}ﬂ)}& o 3/ &BSA ¥

Swgnaluu,yp-d of printeg #rTomalerad agent and litle pp\icabla‘ P chistaled Agent signature required when reinglaling) DATE ’
FILE NOWIll FEE IS $150.00 9. Elecliﬁampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Delele TITLE [J Change [ Additien
NAME MORIARITY, CHARLES E NAME
STREET ADDRESS | 341 CHICAGO WAY, NE, SIREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITy-51-21p
TILE DvP 3 Delele TILE DVST Change (O Addition
NAME MORIARITY, BARBARA K NAME Moriarity, Barbara K.
STREET ADDRESS | 341 CHICAGO WAY N.E. STREET ADDRESS 341 Chicago Way N.E.
CITY-ST-21P LAKE PLACID, FL CIrY-sT-21P Lake Placid, FL 33852
MLE DS O Delete TILE DP Ghange ] Addition
NAME MORIARITY, ROBERT . NAME Moriarity, Robert
STREET ADDRESS | 264 THURMAN AVE wr merem e J| L STREET ADDRESS 264 Thurmé.m Avenue
emy-sT-20 | LAKE PLACID, FL CHY-ST-2P Lake Placid, FL 33852
TILE ™ Delere TIMLE {Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP ciry-s1-21p
TITLE 3 Delete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21p
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 115, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withe@n agddress, with all other like empowered.
SIGNATUR Ai\ﬁ\&\\m%\\a ‘f%m\ma& X Morwwsry B/bs/r 363-NLS-0533

SIGNATURE AND TYPED OR PRINTED NAME ogmvfluo QFFICER OR DIRECTOR ; Date Daviume Phone #

L—_—r



