FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S57038 04-24-2006 90407 034 ***150.00
1. Entity Name
MICHAEL P. FEHILY INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
230 WEBB ST, 23 WEBB ST, | qgﬁﬁ_ﬂﬂgl
OSPREY, FL 34229 US QSPREY, FL 34220 US ‘ - ‘
reEEETS S AWM AR
¢
72/3 j Kose by 4/05 &L&c[ﬁzﬂé

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEi Number Applied For
oGSO T A 4 FL \_SWMM 7, - 65-0268738 Not Applicabie

Z':;W 3 5 Coung—s 20%3 3 C'ou?}s. 5. Cortificate of Status Desired O ?ese';g‘:\if:;i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEHILY, MICHAEL P PRES

23A WEBRB ST. Street Address (P.O. Box Number is Not Acceptable)

OSPREY, FL 34229

City FL l Zip Code

8. The above named entily 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
Signatyre, typed &r printet rame of registered agant and itle it spoliciole. {NQTE: Registered Agenrt signature required when rainsiating DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campang_;n F‘\nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 nelete TITLE [Jcrange 3 Addition
NAME FEHILY, MICHAEL P NAME
SIREET ADDRESS | 234 WEBB ST. . SIREET ADDRESS
CITY -57-2IP QSPREY. FL 34229 CITY -5T-2IP
ML [ pelste ThLE O] change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ity -SI- 2P CIFY-S1-2IP
THLE [ celele TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-Sl- 2P CITY-ST-2IP
TILE [ oeiete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry -51-21P CITY -S1-2IP
HiLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY -ST- 2P CITY-ST- 2P
e [T netete TIILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST- 2P J GITY-5T-721P

12. | hereby cerlify that the information supphed with this filing doas not gualily lor the exemptions conlained in Chapter 119, Florida Statules. | further cerlify Lhat the information
indicaled on this report or supplemental report is trug and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad (o execute this reporn as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like, OWE,
SIGNATUREED L« CH 22 w L2007 9-302-0/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ORECTOR Dae Daytime Fnone #

1>

l



