2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 443817

1. Entity Name
KING INSURANCE AGENCY OF GAINESVILLE, INC.

Principal Place of Business

2321 NW 4157 STREET
GAINESVILLE, FI. 32606

Mailing Address

2321 NW 41ST STREET
GAINESVILLE, FL 32606

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. ¥, efc.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90050 017 ***150.00

A O A

01082007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Appliea For
59-1521841 Not Applicable
Zip Cauntry Zip Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

KING, MALCOLM C
2036-NWOTH PLACE
GAINESVILLE, FL. 32605

e ines, IMalcolm O

Street Address (P.G.“Béx Number is NotAcce;;tabie)

24 D A% Skyveet

FL | 8%%0s

. the obligations of regisiered ageni.

SIGNATURE

Teatnesndle

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 Floriga. | am familiar with, and accept

Signeture, typed or prntad name of registered agent and the if apphcanie.

(NCTE: Regatered Agerm signatune recured when renstarng}

FILE NOWI!! FEE IS $1530.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete ITLE 3 Change ] Aadition
HAME KING MALCOLM CHARLES NAME

STREETADDAESS | 2488 NW 28TH ST STREET ADDAESS

CiTY-51-2P GAINESVILLE, FI. 328053748 CITY-S1-2P

TITLE ST ) Delete TITLE [J Change [ Adtition
NAME KING SUSAN INEZ NAME

STREET ADDRESS | 2488 NW 28TH ST STREET ADDRESS

CITy-S§1-2°P GAINESVILLE, FL 326053746 CITY-5T-2P

TLE VP 1 Delete TITLE [C crange [} Acdition
RAME WHIDDON, DANILE L NAME

STREET ADDRESS | 5356 NW STH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2P

TILE 1 Deiete TLE [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TMTLE ] Delete TITLE {7 Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-ZP CITY-ST-2P

TILE ] Delete TMLE {JCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P . ChyY-57-2IF

12. ¢ hereby certify that the infog
indicated an this report or Ppplp

of the corporatitg orrhe:w of truplecr®

i, filhg doeg’not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

arld acglrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

lecute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
d.

l—%~oJ

352 377-pY30

Daytrne Phane ¥ I-I




