FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000051708 01-30-2006 90042 043 ***150.00
1. Entity Name
RILEY INSURANCE SERVICES, INC.
Principal Place of Business Maiting Address
825 EOGEWOOD AVENUE W. 825 EDGEWQOD AVENUE W. B 0 0 “ 3 1 3 2
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 '
ST v AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FEI Number Appliad For
59-3585146 Nol Applicable
Zip Couatry Zip Country 5. Certilicate of Status Desirec 0O E‘:;esq lﬁfﬁ‘ﬂ"‘ma‘
6. Name and Address of Current Registered Agont 7. Nama and Address of New Reglstered Agent

Name .
MANDEVILLE, JAMES A le P\ R 1\&\.’
4897 JAYBIRD CIRCLE N. e Address (P.0. Box Number is ot Agaeptable)
JACKSONVILLE, FL 32257 MQMM'

X e Xsanville FL | %5550 ¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations pf ragistered agent.

SIGNATURE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P [ delete TILE [ Change (7] Addilion
RAME RILEY, MICHAEL A NAME
STREET ADDRESS | 825 EDGEWOOD AVENUE W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2F
TE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADIRESS SKREET ADDRESS
CITY-ST-21 CITY-ST-2F
TME O elete TITLE . [ Change (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2
TLE O petete TNE . {JChange [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
g [ Delets TILE DO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin ég does not quelify lor the exemptions contained in Chapter 119, Florida Statutes. | {urther cenify that the information
indicated on this oport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this repont as requwad by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Block 11if

h hi th an address, with all other like empowered.
changed, or on an attachment with & wi i p “\\ o) ﬂ-G\ﬁRi "Y

-~

?(‘ €5,

NAMEOF SIGNING OFFICER OR DHRECTOR

SIGNATURE:

SIGNATURE AND E0Y




