- S, | FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT
Secretary of State

DOCUMENT # 575086 03-06-2006 90003 043 ***150.00
1. Entity Name
P.J.K. INSURANCE, INC,
Principal Place of Business Mailing Address
2500 N POWERLINE ROAD 2500 N POWERLINE ROAD
POMPAND BEACH, FL 33069 POMPANQ BEACH, FL 33069
> v IR RT OTRAR AR

Suite, Apt. #, sic. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Nurmbesr Applied For

59-1861410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || Eese ;g“ﬁfﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name K ‘

KANE, PATTIE J. athleen JacKson
2500 NORTH POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33089

aA500 N. Yower Luu_-Rol
“ Yompano Bcin FL | %89

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis:m
SIGNATURE ’0( €S . 3 Q 'O‘p

Signaturs, Iypeiur printad name of regStered agent end tlile | apphcable. {NCTE: Registerad Agent signature raguired when reinsteting) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS o~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C e O change [ Addition
NAME KANE, P J NAME
STREET ADDRESS | 2500 N POWERLINE RD #7 STREET ADDRESS
CmY-ST-2IP POMPANO BEACH, FL CiTY-51-2P
TIE P 3 Delete TILE O Change [ Addition
NAME JACKSON, KATHLEE KANE NAME
SIREET ADDRESS | 2500 N POWERLINE RD #7 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL Cimy-s1-2P
THILE ' O pelete TITLE O change  [J Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TITLE O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TME [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-51-2IP
TILE O petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CmY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the recelver or trusipe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with dress, wiph all other like empowerad.
[
SIGNATURE: : F-2-0l 954979685
SIGN?IIEANDTVPEyRPRMT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

‘.r

I 4



