FILED

Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2007 90373 007 ***150.00
DOCUMENT # 575086
1. Entity Name
P.J.K. INSURANCE, INC.
Principal Place of Business Mailing Address 4 0[' 3 4 4 2 0
2500 N POWERLINE ROAD 2500 N POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
I P CAMACE BATHOETE TN TRRI I
Suile, Apt. #, elc. Suite, Apl, #, elc. 03062007 Chg-P CRZ2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-1861410 Not Applicable
[ N it ap _ Country : 5. Cenificate of Staws Desied [ figi Addional
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Nama

JACKSON, KATHLEEN

2500 NORTH POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptatie)
POMPANC BEACH, FL 33069

City FL I Zip Code

8. The above named entity submils this staterment for the purpose ol changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signatyeg, Iypeder printed name o regisiared agen: and bie if applicable. INQTE. Rep: Agent required when i DATE
FILE NOWII FEE IS s‘.' 50.00 9, Election Campaign F_inancung $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  AddedtaFees
190. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE Sec TEJ:Q./S Olchange  [=Tadition
NAME JACKSON, KATHLEE KANE NAME Jennife~ Ve liman
STREET ADDRESS | 2500 N POWERLINE RD #7 STREET ADDRESS | 2R G AN « Pawerbuu—”
cr-s-zP | POMPANO BEACH,FL. 33009 CITY - 5T-21P Pompano Beh PL $20L9
TILE O elete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-S1-2IP
TTLE [ oeleta TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2iP
e CT Delete TE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CY-51-2iP
TITLE 7 Delete TITLE I Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-5T-21P

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trusige empowered lo execule this report as required by Chapter 607. Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with all other like empowered.
SIGNATURE: .:‘S'IL&/D’I 954919 5855

PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR




