FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000051708

1. Entity Name

RILEY INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
825 EDGEWOOD AVENUE W. 825 EDGEWOOD AVENUE W.
ACKSONVILLE, FL 32208 ACKSONVILLE, FL 32208

LT

01162008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE © = AoaTea

59-3585146 Not Applicable
- $8.75 additionat
8. Cortificate of Status Desired | Feo Roquired

6. Nama and Address of Currant Registersd Agent

MANDEVILLE: JAVES "~ DO NOT WRITE
JACKSON\{ILLE, FL 32208 ' \ 'N THIS SPACE

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

SIGNATURE

Signatures, typad of prnited name of regisiered agent and (ke If applicabile. (NOTE: Regstored Agen signatuia required when reinstabng) DATE
FILE NOWI! FEE 1S $150.00 § Blecion Campaion Financing - $5.00 may Be LDOn0R3s07T
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees" DP .-"I-—l-E ”:lh i :! :- ‘““Di 1 1!‘_‘“ " DD
10. QOFFICERS AND DIRECTORS [
TIME P
NAME RILEY, MICHAEL A

STREET ADDRESS | 825 EDGEWOOD AVENUE W.
CITY-S7-2IP JACKSONVILLE, FL 32208

TITLE
NAME ‘
STREET ADDRESS
CITY-ST-2IP

TILE .
NAME '

st - DO NOT WRITE

| : IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TE . T
NAME .

STREET ADDRESS
CITY-ST-2P

TITLE
NAME . ‘ . . K
STREET ADDAESS )
CITY-ST-2IP

12. ! hereby certify that the informaton supplied with this filin é; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered, 44 @\\4 8‘ ﬂ R l

SIGNATURE:

EDNOR PRINTED'WAME Q) BIGNING OFFICER OR DIRECTOR Dayhma Phone #




