2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # F74624 May 03, 2007 08:00 A
1. Enty Name Secretary of State
KEN RUECKERT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1490 WEST SR 434 1490 WEST SR 434
BB OGRRR A
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suite, Apt #, etc. Suile, Apt. #, efc 1st MOORE CRAZ2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-21 79961 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Status Desired O gg';gqlﬁ:’é’d"iona'
6. Nama ang Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
a . T T TName - ’
, KENNETH E PRES
1490 W. STATE ROAD 434 Streel Address (P.O. Box Number is Not Accepiable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this stalement for the purpese ol changing its regislarod office or registerod agont, or bolh, in the State of Florida. | am familiar wih, and accopl
tha abligations of ragistarod agenl.

SIGNATURE
Sgnature, typed of prnled nema of regrstered agenl and ble r sppicable " (NOTE: Regsiarso Agant signalure required whgn raingianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to F.!’prlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
1LE PVST [ Delele T [ cChange  [C] Addution
NAME RUECKERT, KEN NAME A T ] 2
SIREE] AUDRESS | 1490 WEST SR 434 SIRFET ADDRESS o AR Pl 12
) 05S2407-g0005-022 153,100
ciy-si-zp | LONGWOQD FL 32750 CITY-SI-2IP -
TME [ pelete e Ochange  [J Addilion
NAME NAME
STRIET ADDRLSS STREET ADDRI 85
CIY-S1-71P chny-si-2ip
e . . 1 nasate. me B . ) . [ chanqe  [Z1 Addition
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CIlY-S81-21P CITY-81-2IP
THILE [ pelete Tkt [ ¢hange [ Addilicn
NAMI NAME )
SIRLET ADDRESS SIREET ADDR{SS
CIY-S81-21P Ciy-SI-2IP
][] [ Delete HIE [ change [ Aadinon
NAME NAME
SIREET ADDAESS STREET ADDIE 5§
CITY-31-71p CITY-5I1-2IP
e [ pelete me [ change [ Acdilion
HAME NAME
SIREET ADDRLSS SIRLET ADDRESS
CITY-81-7IP CITY-S1- 2P

12. | hereby certify that the informatien supplied with this filing does not gualify. for tho exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicalod on this report or supplemental report is true and accurate ang.iha ignalure shalt have the same legal offect as if made under oath, thal | am an officer or direclor
of the corporalion or the roceiver or Irustee empowered 1o execule ihys report as fyguired by Chapter 6807, Florida Slatutes; and that my name fippears in Block 10 or Block 11

il changed, or on an allachmont with an address, with all other Itke efnpowered. L-\@\
SIGNATURE: Ky KO W-26 S 8“3% {8 Kb
ale aylme Phong

SIGNATURE AND TYPED OR PRINTED NA

\)
P BIGNING D FFlci:'Rchmn



