2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # J99299

1. Entity Name
INSURANCE BY KAISER, INC.

03-05-2007 90056 047 ***150.00

Principal Place ol Business

31 OCEAN REEF DRIVE
A-202
KEY LARGO, FL 33037 US

Mailing Address

31 OCEAN REEF DRIVE
A-202
KEY LARGO, FL 33037  US

40029340

re s "

DO NOT WRITE IN THIS SPACE

A

02252007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0016845 Not Applicable

. . $8.75 aaditional
5. Ceriificale of Status Dasirad O Fee Required

6, Namg and Address of Current Reglstered Agent

CUMMINGS, PATRICIA L
31 OCEAN REEF DRIVE SUITE A 202
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signanxe, ryped of pontsd name of registered agent and stie If apphcable

{NOTE: Regisiered Agant signature required when reinstating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Feo wlil he $550,00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Ba

Addad 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME CUMMINGS, PATRICIA L

STREET ADORESS | 31 OCEAN REEF DRIVE, STE A-202
CITY-ST-2P KEY LARGO, FL 33037

TITLE D

NAME CUMMINGS, PATRICIA L

STREET ADORESS | 31 OCEAN REEF DRIVE, STE A-202
GITY-ST-ZIP KEY LARGO, FL 33037

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftact as if made under oath; that | am an cfiticer or directer
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o en aWress. with &ll other like empowered.

SIGNATURE:

SIGNATURE AND T¥PEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

2\ aalp) ZO031BHe

Dats Daywme Prone ¥




