FILED

2008 FOR PROFiT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 483644 Secretary of State

1. Entity Name

KILLINGSWORTH AGENCY, INC.

Principal Place of Businass Mailing Address

19259 CORTEZ BLVD. 19259 CORTEZ BLVD.

P. 0. BOX 1750 P. 0. BOX 1750

BROOKSVILLE, FL 34605-1750 US -BROOKSVILLE, FL 34605-1750 US

AEAATAO R TR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao

59-1622468 Not Applicabla

$8.75 Acditional

. ificate of i
5. Certificate of Status Desired | Fee Required

8. Name and Addrass of Current Registared Agent

TohEs oRTEs B DO NOT WRITE
BROOKSVILLE, FL 34601 'N TH’S SPACE

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

SIGNATURE — .
Signature, et of &d nd titls 1! appheable MNOTE. Al i hen DAL
: Ignature, Typed of pon o nama of registered agent and itk ! appl | E. Regrstorad Agen: signaiurs requred wi renstanng} i |l'!l']rll_ll-l7|i=’5':'I—l':l
; Lou i o B Do | o
T ) - - =
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01722 /00-30020-006 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0] Addsdto Fees
10. - OFFICERS AND DIRECTORS [
HILE PST
NAME WALDRON, DIANNE K.

STREET ADDRESS | 19289 CORTEZ BLVD.
CIlY-s1-2IP BROOKSVILLE, FL

TILE v

NAME BATES, LEAH

SIREET ADDRESS | 24203 RICHBARN RD.
CIY-S1-2IP BROOKSVILLE, FL 34601

TILE
NAME

st DO NOT WRITE

- | | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-81-2IP

TNLE

NAME

STREET ADDRESS
Ciry-§1-21P

NILE
NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cerlily that iha informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an olficer or director
af the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmant with an address, with all othar like empowered.

SIGNATURE: _ () Cae el d— Doy, Waldiin lfﬂtl?'/oz 352-190. 1451

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTCR Daynme Prane #




