FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000086086 03-15-2007 90026 026 ***150.00
1. Entity Name
KIM VOLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8169 S HWY 301 PO BOX 557 “03(‘,4“1
PARRISH, FL 34219 ELLENTON, FL 34222 q
R e VTR WE AT
Suite, Apt, #, elC, Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789204 Not Applicable
Zip Couniry Zip Country 5. Cenificaie of Status Desired I g‘i‘gg’q l’:‘ifdm"“a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent
Nama
VOLE, KIM
8169 US HWY 301 Streat Address (P.C. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL \I Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered Bgent and mie if appkcatie. (NOTE. Registered Agent signalure required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ peele TTLE [ Change [} Addilion
NAME VOLE, KIM NAME
STREET ADDRESS | PO BOX 557 STREET ADDRESS
CHTy-ST-2IP ELLENTON, FL 34222 CITY-ST-ZP
TITLE vD T Delele TITLE O change [ Addition
NAME HANSEN, MARIE NAME
STREET ADDRESS | 131 JACARANDA WAY STREET ADDRESS
CiTY-ST-2IF PARRISH, FL 34219 CITY-ST-21P
TITLE O deeie THLE | [ Change  [J) Addilion
NAME - NAME
STREET ADGRESS STREET ADDRESS
cITY-51-29 CITY-51-2IP
THLE [ Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S3-21P
TITLE [ Delele TITLE 7 Change £ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-29

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental repon is wue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgs empowered io execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an address, with all other like empowered.

2 -1 -07  41-7 —Sobo

EOF SIGNING OFFICER OR DIRECTOR Date i Cayime Phane «




