FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000052930 Secretary of State
1. Entity Name 07-24-2008 90016 004 ***150.00
KIMCQO INSURANCE, INC.
Principal Place of Business Mailing Address
239 HUNT CLUB BLVD. 239 HUNT CLUB BLVD. 3 Suite Ied
LONGWOOD, FL 32779 LONGWOOD, FL 32779 c
S OSSN 1T T
@9 \ @ ’Z/ @ ; \ D'l 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3645478 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired ] Eeaezs’q 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pinied name of registerad agent and Lte  agolicane, (NOTE: Registered Ageni signature requirect whan resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Cantribution. O  AddedtoFaes corporation did not receive the pnor nofice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE PSTD O Detete MLe [V change {77 Addition
NAME WOLFFBRANDT-WILLIAMS, KIMBERLY NAME
STREETADDRESS | 185 HAVILAND PT STREET ADDRESS
CIvY-S1-2F LONGWOOD, FL 32779 CIry-S1-2p
THLE [ Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-Si-ap GITY-SE-2P
TMLE [T Detete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP cIrY-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI1-2P
TILE [ Detete NILE O changa [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP CrY-S1-2p

12. | hareby cartily thal the information supplied with this Iilin(? does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlTan address, with alt other Iike ampowered.
smnmuae?“{L A wd— — 7-21-08  H07-§1,95955

BJGN.IT'U\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone

7



