FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J99299 02-19-2008 90023 001 ***150.00
1. Entily Name

INSURANCE BY KAISER, INC. :

Principal Place of Business Mailing Address qu Ukrv=-

31 OCEAN REEF-DRIVE 31 OCEAN REEF DRIVE '

A-202 A-202

KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US

AT RO

02112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

; 655-0016845 Not Applicable
‘ i . $8.75 Additional
5. Centificate of Stalus Desired ] Fee Required

6. Name and A.dd.ress of Current Reglstered Agent .

- ~ R i i ol R

. e e

:?1U ggéﬁﬁséspé\; EII(Q:I@ELSUITEANZ - DO NOT WR'TE
KEY LARGO, FL 33037 : IN THIS SPACE

£

8. The above named entity submits this statement for the purpese of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signaiure, typad o prnles name of reagisiered agent and utle il applicable {NOTE: Reqisterad Ageni signatLire required when reinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l (.
TITLE PVST f : 4
NAME CUMMINGS, PATRICIA L 1 L

STREET ADDRESS | 31 OCEAN REEF DRIVE, STE A-202
CITY-ST-ZP KEY LARGO, FL 33037

THLE D

NAME CUMMINGS, PATRICIA L

STREET ADDRESS | 31 OCEAN REEF DRIVE, STE A-202 :

ory-sT-7e KEY LARGO, FL. 33037 . L

TIME

NAME :
STREET ADDRESS - p NIV i L b EE]
o-s12p DO NOT WRITE ‘

B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

p o~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ¢
NAME .

STREET ADDRESS ‘ !
CITY-ST-2P :

12. | hereby certify that the information suppiied with this filing does not quality for the axamptions comamed in Chapler 119, Flornda Statutes. | lurther corlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as il made undar oath; that | am an ofticer or diractor
of tha corporation or the receiver or rustes empowerad (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed or on analtachmentwith-an agdrass, with all other like empowered.

SIGNATURE:A—""""" ;‘4 oS 25-301-34%7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




