. 2006 FOR PROFIT CORPOFJATION
ANNUAL REPORT (AR) FILED

, ] .
1. Bty Naras . | Secretary of State
KY MCATEER INSURANCE AGENCY, INC.
[ i
Principal Flace of Business . - Mailing Address
650 WEST MONTROSE STREET 650 WEST MONTROSE STREET
B MR IR
2. Prnt:tal Place of Business 3. Ma'lir;g Address i
—Su:!é. ApL #, E§é._ T ____-7_.5;“’8.‘ A‘i)f. #etc. ‘i._w oo T ist MOORE CR2EM34 (Toms}
City & State Cny 8& Sate [ 4. FEI Nurriger 65 -0807695 - I l:zfizu Fm
Zip Conntry Zp ’ ‘[ Country 5. Certiticate of Status Desired M geae g?q&::leddmonat
6. Name and Adgdress of Currem Registered Agent s 7. Name and Address of New Registered Agent
Name
%ﬁSgOA\EEEEEg‘, %NTROSE STREET Street Address (P.O. Box Nurhber s Not Acceplabile) N
CLERMONT FL 34711 - o

Ciy FL [ Zip Code

8. The alove named entity submits tts statement e the purposa of changing its regtstered office o reglstered agent or bath, in the State of Florida. | am familiar with, and accr
he obligations of regstered agent.

SIGNATURE N i
Sipnalure, yped bt platet narrg ol regnslered agent A Wie d applcalia {NOHE Pagistared Agent sigratine required when reqstating) DATE
[

- FILE NOW! FEEJ& $1 50,00 i
T ARter May 1, 2006 Fee Will Bg $550 GQ, .
Make Check Payameto Fioriga Department, _f §taie

10. OFFICERS ANd DIRECTORS

$. Flection Campaign Financing $5 00 May -
Trust Fund Contributan. {3 Added o Feas

1 XX ADDITIONS/CHANGES TO CFFICERS AND DIHECTDRS N1
THLE [} T pelete wie . Clchnge 18
AN MCATEER, KY - ML Uonnon4aae1s
STREET ADDACSS {650 WEST MONTROSE STREET STEET ADCRESS (3272206 -80023-003 150.00
Gity-§1- 17 CLERMONT FL 34711 CITY-ST- 157
e 1 pajete e 0 Cﬂange s
NAME HAME
STREE ADDRESS STREET ADERESS
Ty -ST-Ie i jomwse | o ,
WL 1 patete i WL Clomane &
NARL CARIE - -
SIREED ADDRLSY STREE] ADDRESS
CIFY-ST-7P ! CITY-St- P
HLE 1 Dewte TIRLE [J Change T4
HAME HAME '
STREET ADURLSS SIRETT ADDRESS
GIrY-5T-2F GIY-55- 1P
e 3 pelete TITLE [JCrange 34
NAME NARE
STREET ADDRESS STREET ADDRESS
Y- 85 41 a1y -53- 2P
HNE 3 Dewete TILE [JChamge [T acr
NAME NAME
STREET ADDRESS SINELE ADDRESS
CHY-ST-21P CHTY-SF-2IP

12. [ hereby cedtify thal the information supplied with {his fiing does not qualify fbr the exempt)ms contained in Secticn 119, Flonde Statutes. | furiler -::e.-hry lhai ‘Ehe mlnrmauua
indicated on s report or supplemental report s true and accusale and thal My signalure shall have the same fegal effect as if made under vath, that § am an officer of Gissi
ot the corporaban of the recsiver ar rustas empowered [o execule this re; zés recuired by Chapter 807, Florida Statutes; and thal my name appesrs in Block 10 of Block |

it changwd, ar an an attachgent widh an address, with alt atfer like ampay
SIGNATURE: o;«%)_?/ 274 (312.93 Y7~1700




