2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P95000011512

1. Entity Name
KILKENNY INSURANCE AGENCY, INC.

02-11-2008 90055 003 ***150.00

Principal Piace of Business Mailing Address

2361 APPALOOSA TRAIL SUITE 100

WELLINGTON, FL 33414 WELLINGTON, FL 33414

2361 APPALOOSA TRAIL SUITE 100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, ate. Suite, Apt, #, elc,

01072008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
- 65-0554485 Not Applicabla
Zip Counlry Zp Couniry 5. Cerlificate of Stetus Desired ~ []  $8-7°9 Additionat
Fee Required
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Reglstared Agent ]
Name

KAHN, HOWARD N
4000 HOLLYWOOD BLVD, 485 SOUTH
HOLLYWOOCD, FL 33021

-

e
.

Street Addrass (P.O. Box Number is ot Acceptable) .

City

FL | Zip Code

8. The above named entity suﬁmns H’\IS slatement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered igent

SIGNATURE

Signature, typad or printad nama of registered ageni and litle il applicatle.

(NOTE: Regislered Agenl signature reguired when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Feq will be $550.00
R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

4 "OEFICERS AND DIRECTORS

10. 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ve E § 3 Delete 1ITE D/S/T . O change K] Addition
NAME WHITLOW, LAUHA S NAME Whitlow, Laura S

STREET ADDRESS | 2361 APPALO@SA TRAIL STE 100 smeranoress | 2361 Appaloosa Trail Ste 100
orv-s1-2p | WELLINGTON, Fj, 33414 . orvs- |[Wellington, FL 33414

TALE PD [T Delete TILE - [T Change [ Addition
NAME WHITLOW, MICHAEL R NAME

STREET ADDRESS | 2361 APPALOOSA TRAIL STE 100 STREET ADDAESS

CITY-§7- 2P WELLINGTON, FL 33414 CiTY-ST-2IP

TITLE O oelete HILE [Jchange [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2P

TLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

THLE T Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE 3 Delele TNLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2IP

2. | hereby cenify that the information supplied with this filiry ‘?
indicated on this report or supplemental report is true any

changed, cor on an attachmant with an addrass, with ali other like empowered.

SIGNATURE Laura S, Whitlow

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
eccurate and that my signature shalf have the same legal efloct as il made uncer oath; that | am an olficer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 it

M@fm@

2/4/08 561-795-5401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Prone #




