FILED
2008 FOR KRR O R ORATION May 05, 2008 8:00 am

DOCUMENT # P01000052125 Secretary of State
1. Entity Name 05-05-2008 90228 009 ***150.00
WILSON KNIGHT INSURANCE SOLUTIONS, INC.
Principal Place of Business Mailing Address 4 .
1801 HOBBS RD P 0 BOX 7641 vey
AUBURNDALE, Ft. 33823 WINTER HAVEN, FL 33883-7641 US . : o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |[|I]l] II|I| |[|H IIIII ||]]l Il[[l |Il Iml Iﬂ“ “l'l IMI Iiﬂm HIIH

Suite, Apt. #, efc Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

14-1846081 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired O gi'gfq;ggmnm
6. Name and Address of Current Regk d Agag 7. Name and Addi of New Regi: od Agent
Name
KNIGHT, JAMES F
1801 HOBBS RD Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823
: City FL ’ Zip Code

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

SIGNATURE L .
Snanre, ty?ed or proted name of regmstered agent and m!e'l applcable. (NOTE: Regnstered Agert signature required when remstatng} DATE
- E .
FILE NOW!™! FEE IS $1 50_ . 9. Election Campaign F_inanc:ing $5.00 may Be
After May 1, 2008 Fee WIll beé. $550.00 Trust Fund Contribution. =] Added o Fees
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D S 3 Detete TTLE [ change [ Addition
HAME WILSON, DENNY - e NAME
STREET ADDRESS | 1801 HOBBS RD R STREET ADDAESS
CITY-ST-2P AUBURNDALE, FL 33823 ' CITY-S7- 2P
TiLE D [ pelete TME O chage [ Agdition
NAME KNIGHT, JAMES F NAME
STREET ADDRESS | 1801 HOBBS RD STREET ADDRESS
CITY-5T-2PP AUBURNDALE, FL CiTY-SF-2IP
e [ cetete TILE o Fo FlCrange _hicition
NAME NAME LY iam Cidai I,
STREET ADDRESS STREETAOORESS | S FOF HobbS ﬂoad
o-51-22 w52 |\ rBucndole FLIZFIR
TME [ Degete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
COY-S1-2P CITY-SF-7IP
THLE [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5F-71P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-Si-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11

changed or on an attachmpfit ddress, with all other like emppwered.
SIGNATURE: ﬂ \k‘\:t ;m..f L(AL Y 20 of

;--.:-_-- DRECTOR Date Daytime Phone #




