2008 FOR PROFIT CORPORATION Apr 14,F21(%13D08;00 Al

ANNUAL REPORT ! 08:
DOCUMENT # 480222 ecretary of State

1. Entity Name
CALKINS-KRAMER INSURANCE INC.

Principal Place of Business Mailing Address
10267 FOURTH ST, N. 10261 FOURTH ST, N.
ST. PETERSBURG, FL 33716-3809 ST. PETERSBURG, FL 33716-380%

WAL CINARARTEI b

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

59-1607068 _|Not Applicable

i : R T re Pty T FeoeDe oWy i i T . .
: : 8. Certificate of Status Dasirad O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent N .
CALKINS, KEIFER ‘
- DO NOT WRITE
ST. PETERSBURG, FL 33711 ' |N TH| S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha Stata of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed oc printed nama of registerad agent and tille it appicabls. [NOTE. Registersd Agent sig raquired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS ] “
ME PSTD
NAME CALKINS, KEIFER . '
STREETADDRESS | 10261 4TH STREET NORTH _ ' Bonno0easary ]
omv-s-2¢ | §T, PETERSBURG, FL © 0424 NR-9NNER-011 150,00
TILE v :
NAME CALKINS, KYLE
STREET ADORESS | 10261 4TH STREET N. ) .
c1v-5-2F | ST. PETERSBURG, FiL - . ST
mE Y ’ '
NAME DIOTTE, JOANNE N

10261 4TH STREETN . | .
Tt | ST, PETERSBURG, FL ’ .~ DO NOT WRlTE -
e IN THIS SPACE

NAME
STREET AODRESS
Ciry-$T-7P

TME .
NAME -
STREET ADDRESS '
crry-sT-2IP

g IR R
NAME By B o
STREET ADDRESS . , . o
CITY-5T-2IP P Sl e

12. | hareby certify that the information supplied with tnis filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac regs, with all other like empowered.
SIGNATURE: f &‘i{\ % 4/9/2008 (727)577-9610
PRMTED NARE OF SIGNING OFFICER OR DIRECTOR i
INS

t with an add
7 BIGNATUR m’r_‘men oR Date Daytims Prom #
KEL AT K




