2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 25, 2008 08:00 A
DOCUMENT # P94000017688 .| O Secretary of State

1. Entity Name
MCCARTHY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2505 ENTERPRISE RD 2505 ENTERPRISE RD
CLEARWATER, FL 33763-1100 US CLEARWATER, FL 33763-1100 US

0. O

01172008 No Chg-P CR2E034 (11/05)

., DO NOT WRITE IN THIS SPACE PEEITY— AopiedFo
58-3228097 Not Applicable

0O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

MCCARTHY, EUGENE J

2505 ENTERPRISE RD Do NOT WRITE
CLEARWATER, FL 33763-1100 IN TH I S S PAC E

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 accepl
the obligations of registered agent.

SIGNATUR < , - ‘ : R, R0
o ! Signatura, d or printea name of registered agent and fitke i colln {NOTE: Registared Agent signature taquired whan ralnstating) ok

) ) FILIE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |, OO0  AddedioFees
w GFFICERS AND DIRECTORS ' I
TITLE DPST
NAME MCCARTHY, EUGENE J
STREET ADDRESS | 2505 ENTERPRISE RD UODO0 7a TSR
oT-STZP | CLEARWATR, FL 337631100 G/ 30/08-20008-008 150,10
TME ]
NAME
STREET ADORESS
CiTY-St-2P
TNLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CrTY-5T1-2P

TNLE
NAME
STREET ADDRESS

e ., PN - .
Wov - 1 L o tme S . . . . . :

NAME . }' ST el et gt - . ¥ A T

STREET ADDRESS . S :

< CMY-ST-TP . R - .- . . B L e emmea PR - PR,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. ¢ —
SIGNATURE: Busgect X M Canly, Dt SUCENE I Me CRTHY, T 23108

C727) FJ65-A872



