) FILED
2004 FOR PROFIT CORPORATION | ~ Apr 30,2004 08:00 AM

DOCUMENT # P99000051708 Secretary of State

1. Enbly Name
RILEY INSURANCE SERVICES, INC.

Principal Place of Business Wailing Aderess
825 EDGEW0CD AVENUE W, 825 EDGENOOD AVENUE W.
IACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

GBI

04132004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE . FEI Numiot Rpried For

59-3585146 Not Applicable
- £8.75 additonal
5. Certificate of Blatus Daslred O Feo Hequired

6. Kame and Address of Currant Registered Agent

MANDEVILLE, JAMES A S NOT WRITE

4897 JAYBIRD CIRCLE N.

JACKSONVILLE, FL 32257 WOTHIS SPACE

8. The above named entity submits this statement for the purpose of changing ks reqistered office or regisiered agent. or bolh, in the State of Rorida. | am familiar with, and accept
e abligatons of registored agent.

SIGNATURE

Fgravuen: hypad or poining namn ol reglverad agea? asd i ¥ appiaable (NOTF Rreglviaimd Agen s et whe GF i PRTE

FILE NOWIH FEE IS $150.00 8. Biection Campalgn Fnancing $5.00 may Bo
After May 1, 2004 Fee will bs $550.00 Trust Fund Gontribution. 8  Added o Fees

10. OFFICERS AND DIRECTORS I
TiLE P

HAME RILEY. MICHAEL A

Sttt ARRSS | 825 EDGEWOOD AVENUE W,

[ B ghiy JACKSONVILLE, TL 32208

00000143578
04730, 04~-80095~013 150,00

fHLE

HAME

SlEERL NERESS
EY-S1-1p

i
TRLE
NAME

STREET ADDRESS
CigY-ST-2p
mE

HRME

STRZET ADDRESS
CY-ST-0P
THLE

HAME

STREET ADDRESS
aiy-sr-ap

Sy NOT WRITE
N THIS BPACE

HELE

NAME

STREET ADDRESS
CRY-51-2F
12. | hereby certify that the information supplied with this filing does nol gualify for the exemplion slated in Seclion 118.07(3)(i). Porkia Slalstes. | urther certify that the information

incicated on this report of supplemenal report I8 Fue and acouate and that my signatura shalf have the sawe lagal effect as if made under cath; that | am ao officer or ditaciar
of the sorporation or the receiver or bustee empowered fo execute s report as reguired by Chapter 60::—!74 Statutes; and that my nane appears in Block 10 or Block 111

SIGNATURE: A2 F / | L e

smﬂm&ﬁn’@cn PRINTRD #AME OF SIGNING OFF‘K:Eﬂf! HRECTOR

changed, or on an atiachment with an addrass, with el cther fike empowered.
A, 7oty 9 924, 7774




