FILED

Feb 21, 2008 8:00 am
2008 PO ANNUAL REPORT TION Secretary of State

DOCUMENT #L30105 (02-21-2008 90021 028 ***150.00

1. Entity Name

ROBERT J. KALEITA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 40023&“3

12230 FURREST HILL BLVD 12230 FURREST HILL BLVD
SUITE 110 FF SUITE 110 FF
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 US

e oy T e IHIIR WAL MIR

L&A‘Zo arc$+ d n;so Focrest

Suite, Apt. #, etc. Suile, Apl. #, elc.
- 02192008 Chg-P CRZE034 (12/06)
Svi¥e 1jo FF Svivde JJo FF °
City 4, FEI Number Applied For

City & St .
I7Iﬂ 67’4“‘ FL‘ " 7//‘4 qyﬂ "~ F - 65-0155645 Not Applicable

e Count . . . it
3 3 (.{/ {_{ :U/ng(,a < k jg (// L/ Pi}:; 8(0( b 5. Certificats of Status Desired 0 ?i qulﬁg;c;‘_m@' ..

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

KALEITA, ROBERT J, 7 | NWKC leve . [Zobert -
S}e% A}l e s F'Aow;,:?gr } B'm Acc,@?; a a}

L IelJmglon FL 57

8. The above named entfily submns this staterent for the purpose of changing its registered office or regisiered aginhzv h, in ( o orldapﬁgmllar with. and accepl

WELLINGTON, FL 33414

the ohiigations gCTeg™reg

SIGNATURE

Siature, jroed or o oo TSt Frgheren agen anu stie f apphcatse. [NOTE Registered Agent signature required when rensialng) ~ 4 DATE

- g
FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. £ Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
g D 71 Detete TIHE Kalff)lﬁ [Zab erd -1 JxChange [] Addition
HAME KALEITA, ROBERT J. HAKE .
SIREET RODRESS | 1786 WISTERIA STREET STREET ADoREss | 4 O ) 9 Vo 1% fdly 200 d
Cv-5i-7F | WELLINGTON, FL 33414 uesiar | fgre /M aYon Fi 23 '-j/tj
L L] Detete nice [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-5T-2IP
e [ petete niLE [Ochenge [ Additien
HAwE NAME
STREE] ADURESS SIRLET ADDAESS - -
CITY-§7-21P CITY-57-2IP
MLE 1 Defete TIE [J Change [ Addition
NAME NAM:
STREET ADDRESS STREET ADDRESS
oY -S1-217 CITY-5T-2IF
TITLE 2 Delete THLE [1Change  [73 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
6ITY-ST- 2P CIEY-§T-21P
TITiE 7 Beete TITLE [l change  [] Aadition
HAME HAME
STREET ADDAESS SIREE1 ADDRESS
Y- 5T-219 Ciry-S$1-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccmate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or Girector
ol the corporation ¢r the receiver or lrustee empowered lo execute this reporl as required by Chapler 607. Florida Stalutes; and that my name appears in Slock 10 or Blogk 111/
changed, or on an att with an address, with all othga like empowered.

, £6l-
{ <4 DI Pecs. 219168 (05?7-376/

] 5
SIGNATURE AND T @ PRINTED NAME OF SlGNINGbFFPCER CR DIRECTOR Date Fhmve L

SIGNATURE:




