.« 2008 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCEMENT # F74624 Mar 28, 2008 08:00 A
KEn, KERT INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
1490 WEST SR 434 1490 WEST SR 434
LONGWOOD, FL 32750 LONGWOOD, Ft. 32750

AR A

03242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo RomTeaFo

59-2179961 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired 0

6. Name and Addreas of Current Reglstered Agent

1490 W STATE ROAD 434 DO NOT WRITE
LONGWOOD, FL. 32750 IN THIS SPACE

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

SIGNATURE
Signature, typed or pfed name of 1egistarad agent and bike il applicable. (NOTE;: Registeiod Agent signalure reguirad when reéinsiating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | LNIOOODET2335 .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | (14| /DE~G00ZE-004 150, 00
10. OFFICERS AND DIRECTORS l
TILE PVST
HAVE RUECKERT, KEN

STREET ADORESS | 1490 WEST SR 434
CITY-5T1-2P LONGWOOD, FL 32750

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1ImLE
NAME

o ' DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
Cy-5T1-2iP

me
NAME
STREET ADDRESS e
CATY-ST-2P o

e
NAME

STREET ADDRESS
CITY-ST-2P I

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 supple al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rec be empayvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, vith @il other like empowered.

SIGNATURE: via, b '?l“’“Q(‘/ i) . b

NG OFFICER OR DIRECTOR Dale \omjs Phong #

i
o=
2




