2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034323 Mar 03, 2008 08:00 A
L e o Secretary of State
KY MCATEER INSURANCE AGENCY, INC. ry
Prncipal Plage of Busingss Maling Acidress
650 WEST MONTROSE STREET 650 WEST MONTROSE STREET
NIRRT
2, Prncipal Place of Business - No P Q. Box # 3. Mailing Adgrass
Suite, Apt. #, elc, Suite, Apt #, elc. 1et MOORE CR2EDN34 (10,107)
City & State City & State . 4. FEI Number Appiieo For
65-0807695 Not Applicable
an Country ap Cauntry 5. Cartiicate of Status Desired O ?g.ggqlﬁ?;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
gﬂs%A\LEEESﬁ_, SENTROSE STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Cade

8. The atove named entity submits this statement for the puroose of changing its registered office or registered agent, or totiy, in the State of Florida. | am famitiar with, and accept
the abingations of registered agent. .

SIGNATURE

Sgnetye, ppod o prevad nante 2 reg siemd ngerl arwl 116 | arpi cassa. {NGTE Regisieian AZor | & QL3 reque s wiwad -ometals gy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conyribwiion. [ Added to Fees

¢ F, :
; Make Check Payable to Florfda Departmeni of Stat 1

1u. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TTLE [ TR O pecte nnr [ thange [ Addition
NAME MCATEER, KY NAME UODONGRARANE

STREET ALDRESS | 650 WEST MONTROSE STREET - [ smeeT aponEss 0. '1 u xn -027-006 180,100

CHY- §T- 7P CLERMONT FL 34711 Ciy-S1-21P

TITLE [ vetete TILE [} crangs ] Adaition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

S Sy SI1- 2P

e [J Dasete IILE "] Change (] Addition
MAME . e - ~ oo .
STREET ADDRESS ' STHEET AGURESS

CITY-$T-Tip Ciy-S1-718

LE [ peiete TinLE {J Change ] Adddtion
HAME NAME

STREET ADDRLSS STRELT ADDAESS

CIY-S1-29 £Iry-51-2IP

THLE ] nelete TITLE [J Change [ Addition
NAME HEML

STREET ADDRLRS SIREET ADDALSS

oIy -S1-218 CITY-§1- 21

THTLE {3 Delgle TNLE [ Crange [ Addition
NAME NAME

SIRCET ADDRESS STAELT ADLALSS

LITY-ST- 7P CHY-3T- 7P

12. | hereby certity that the information supplied with this filing does net qualify for the exempetons contaned in Saction 118, Florida Staiutes. | further certify that the information
indicated on this report or suppiemental repor Is true and accurale ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the rgceiver or trustee smpowered to execute this report as required by Chapter 607. Ficrida Statutes: and that my narne appears in Block 15 or Block 1
it changed, or on an atlachmenywith an paddress, withy&! other ke ampowerad,

SIGNATURE: Ky ﬂ/lff?%ee/e Prec. 02 /a 5/:005 [7 ) 394100

‘_/__'__'_SLGNAMND FYPED DR PRINTED NAME OF SIGNNG OFFICER OR CIRECTOR Cae Day:fo Frone «
T




