; FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CHIN KEOMUONGCHANH INSURANCE AGENCY, INC.

Principal Place of Business Malling Address .

1615 COUNTY ROAD 220 1615 COUNTY ROAD 220 . 500 5 774 2

SUITE 165 SUITE 165

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

s s s LR MOITRAD AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied ‘FDY

2O ~ISOPRR 4L Not Applicable

2 Country P Couniry 5. Certificate of Status Desred [ gg';"fq ‘ﬁfe‘g‘“’”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEOMUONGCHANH, CHIN
1615 COUNTY ROAD 220 Street Address (P.O. Box Number is Not Accepiable)
SUITE 165

ORANGE PARK, FL 32003

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 ohligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agan: and fitls it applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
19. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ Change [ Addition
NAME KEOMUONGCHANH, CHIN NAME
STREET ADDRESS | 1615 COUNTY ROAD 220 SUITE 165 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L lecnd 722 for  FCLITA Y3

SIGNATURE AL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /f)a:e Daytime Phong #




