2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P93000081615 ... _.

1. Entity Narme

KAY RIORDAN INSURANCE AGENCY, INC.

Secretary of State

Principal Place cf Business

18253 PINES BLVD
PEMBROKE PINES, FL 33029  US

Mailing Address

18253 PINES BLVD
PEMBROKE PINES, FL 33029

‘DO NOT WRITE IN THIS SPACE -

ITART AWM

01162008 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
65-0452136

Not Applicable ‘

5. Certificate of Status Desired O $8.75 Adaitional

. Name and Address of Current Reglstered Agent

RIORDAN, KAY
18253 PINES BLVD
PEMBROKE PINES, FL 33029

Fesg Required
o, H A vt

'DONOTWRITE =
IN THIS SPACE - -

8. The above named entity submits this staterment for the purpase of changing its registered offica or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed of printed nama of registened agent and tile If apphcable

{NOTE. Reg:stared Agent signature raquired when renstating DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Elecuon Campaign Financing

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PTD

NAME RIORDAN, KAY

STREET ADORESS | 18263 PINES BLVD

CITY-ST-Z1P PEMBROCKE PINES, FL 33029

TITLE V8D

NAME RIORDAN, GREGCORY J

STREET ADDRESS | 18253 PINES BLVD

CITY-ST. 2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ry-s1-21

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-si-ze

:i g'_iu: llillliﬂi-!.-‘-c"-.h i, ‘ S e
N1 flgmn rzr‘un:m -014 150, n0.

-y

~

' DO NOT WRITE
IN THIS SPACE

12. | heraeby certily that the information supplied with this filing does not quality for the axemplions contained in Chapier 118, Florida Slalules | lunher certify that the |nlormal|on
wgndtura shall have the same legal effect as (f made under oath, that t am an officer or director

indicated on this report or supplemental report ig true and agfprate and that

of the corporation or the receiver or trustes e werad 1o ute U rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, vith all o powerad
SIGNATURE: y ‘//9/; 2 Y- b3 7/)
8IGNATUR1AND TYFED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date Daylwra Phaoe 4

{



