2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # 130105

1. Enlity Name

ROBERT J. KALEITA INSURANCE AGENCY, INC.

(03-21-2007 90031 048 ***150.00

(LR g

Principal Place of Businass

2300 PALM BCHLAKES BLVD
#105
WEST PALM BEACH, FL 33409

Mailing Address

2300 PALM BCH LAKES BLVD
#105

Us WEST PALM BEACH, FL 33409

us

3. Mailing Addrass

12230 Forest

2. Principal Pace of Busmtij ’No P(i x #
I.r

12230 Forest

Hl” 'Slvé

WAURERAARERTEARTEOE M

Suite, Apt. #, et¢. Suile, Apl. #, etc.

' ) D _ FF \Y o I& HD . FF 03092007 Chg-P CRZE034 (12/06)
'
City § State City & Stat 4, FEI Numbar Applied For
L)C rv\zq"f“w FL gﬁ L_j ¢ i}w (,,“/m. Fco 65-0155645 Not Applicable
3 3(_[ ) LI ourilry ﬁ(ﬂfh 3 1Y 1Y 'ngr}l:i Ig(c ¢4y | 5 Cenificate of Status Desired O Eg'g;l’;f:‘;m"a'

6. Namg and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Namea .
KALEITA, ROBERT J. dd?(o?gftj ) aleta
13315 24TH COURT NORTH Slreet Address ox Number is Not Acceptal
LOXAHATCHEE. FL 33470 3K SYeria S reet

“Wellingfon

FL

BEYY

8. The above named entity submits this statemant for the purpose ol changing ils registered office or registered aéem. or bath, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered ageni.

SIGNATURE

Signature. (vped o printed namme of regisiersd agent and sile f apphcanke

INQTE Remstered Agent sgnature fefuared when (ensiatng}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contitbution

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 Delete L "(6- l( nLG\ n obert j' Bghange [ Addition
NAME KALEITA, ROBERT J. HAME S“" vy ,(—

SIREET ADDRESS, | 13315 24TH COURT NORTH smeztonness | 1) 86 w 18f¢erra

cry-sI-zip LOXAHATCHEE, FL 33470 GIY-S7-7IP L]e | | Mﬁ‘f-m FC 3 3 (t { (/

TLE [ pelete 1ILE ! {7 Ghange [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE T Delete TTLE [J Charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelere TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 1 Deiete LE [ ¢hange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-§i-2IP CITY-5T-2P

TILE [ vetete TME (JChange [ Addilien
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shalf have the sama legal etfect as it made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atta?mzl:h an addggss, (/ all othpg like empowered.
SIGNATURE: \/ﬁi (t)ﬁ Q‘L

3]s SBI-687-37061

SIGNATURE A PED R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Fhone &




