: FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P02000025490

1. Entity Name
KINGSWAY ADVISORS, INC.

04-28-2006 90145 050 ***150.00

Principal Place of Business

1210 VIA CAPRI
WINTER PARK, FL 32789

Mailing Address

1210 VIA CAPRI
WINTER PARK, FL 32789

40068001

(O

2. Principzl Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sulte, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Appiied For
04-3620518 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEEVER, MATTHEW
1210 VIA CAPRI Stiget Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32788
5 City FL ] Zip Code

8. The above named entity submits 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

Signature. typad o priniad name of regisisiad agent and lide if applicable (lNOTEi Registered AQent signature reured when renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD O Delete TITLE [ Change [ Addition
NAME MCKEEVER, MATTHEW NAME

STREET ABORESS | 1210 VIA CAPRI STREE] ADURESS

orv-si-zp | WINTER PARK, FL 32789 CTY: ST-2P

TITLE 1 Delets e, O cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZiP CITY-§T-2IF

TITLE O Delete TITLE [} Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-$1-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiLE 3 belete TLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs 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 with an address, with alt other like empowered.

SIGNATURE: v/ > st )~ Tl 7- A6

Daytuna Phone #

S.GNATUFIE)ﬂmED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




