2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2006 08:00 AM

DOCUMENT # P00000047093 Secretary of State

1. Entty Name ’

ANDERSON-KING INSURANCE AGENCY, INC.

Principal Place of Business ) Mailir;g Addrass _7

657 SUTH INOIANA AVENUE 651 SOUTH INGIANA AVENUE

ENGLEWOOD, £1. 34233 - ) ENGLEWOOD, FL 34233
01202006 No Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE Py AopiegFor
£5-1006779 Not Applicable

5. Centificaie of Status Desired ] ?g;eﬁqu:éuonal

6., Name and Address of Current Registered Agent

631 SOUTH INDIANA AVENUE t DO NOT WRITE
ENGLEWOOD, FL 34233 ‘N THIS SPACE

8. The abave ramead entity submits this statement for the purpasa of changing its registered office or registered agsnt, or both, 1 the State of Florida. | am familiar with, and accept
the alehgations of registerad agent .

SIGNATURE

Sigrature. typed ar gMted naee of regratered agent and tide T appkcabie {NOTE Regrtered Agent sigralure ceguired wher ranstating) DATE
9. Election Campaign Financing $5.00 Moy Be
1! FEE 15 $150.00 N ol
Aﬁe::‘%fyh;?‘;{)% Feeo wi?! be $550.00 Trust Fund Contribution. O  Addedto Fees
14, OFFICERS ANCW)IREC;TOBS' |
LE P
NEME KING, WAYNE J

STREET ADDRESS | 551 SO INDIANA AVE
oIy S1-2P ENGLEWCOD, FL 34223

L 8 f -
NV KING, DEBORA L ‘ e
STREET ADDRESS | 651 SOUTH INDIANA AVENUE
Gliv-5i- 4P ENGLEWOOD, FL 34223

b
¢

HEO000300078
31/06-8 GBE'-DIS 150.00

fITLE
NANE

am e DO NOT WRITE

e ) - IN THIS SPACE

NAME
STREET ADDRESS
Y-St P

HILE

MaME

SIAELET ADQAESS
Yy st 49

TILE

NAME

SRELT ADDREES
GIY-5i-2P

12, 1 hereby certify that the informatien supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indizated on this repon or supplemental report is true and accuraie and that my signature shall have he same legal effect as if made under oath, that ! 2m an officar or director
at the carporaton or (he recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. ;

SIGNATURE:%}WL?’\_/ K- —‘§e_c->+w of!a;i!:zom; CMHHS'S’QS

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Daybme Prana ¥

———tm ——ee — ———————

L{



