FILED
2006 O NUAL REPORT \TION Jan 19, 2006 8:00 am

1. Entity Name 1 ko
KING'S INSURANCE, INC. 01-19-2006 90066 022 158.75
Principal Place of Business Malling Address
6289 WEST SUNRISE BOULEVARD 6289 WEST SUNRISE BOULEVARD
SUITE 208 SUITE 208
SUNRISE, FL 33313 SUNRISE, FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z0-252933 Mot Applicable
ap Courniry Zip Country 5. Centficate of Status Desired [ gngq Additonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registared agant and tle i applicabls. [NOTE: Ragisterad Agent signahus requasd when 1einetating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD 0 Detere TITLE PTD bd Change (] Addtion
NAME KING, ERNEST L NAME KIN MAR A N
STACET ADORESS | 6269 WEST SUNRISE BOULEVARD SUITE 208 STREET ADDRESS G, MARCI ] .
CITY-S1-2P SUNRISE, FL 33313 CITY-5T-2IP 6289 West Sunrise Blvd. Su1te_ 208
THLE SVD 3 belete MLE sUNrise L 35513 [lchange [ Addition
NAME KING, MARCIA NAME
STREET ADDRESS | 6289 WEST SUNRISE BOULEVARD SUITE 208 STREET ADORESS
CGiTY-S3-2P SUNRISE, FL 33313 CiTY-ST-2P
Uil 1 Delete e SVD f change [ Additon
HAME RAME KING, ERNEST L
STREET ADDRESS smETAIORESS | 6289 West Sunrise Blvd. Suite 20B
ciry-S1-29 Gy -S- 2P Sunrise, FI, 33313
THLE {7 Detete e {J Change [ Addition
MAME o NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-2P
TTLE O veleta TME [ Changs  [] Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TMLE £ Detete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P , Ciry-55-2p
12, ) hereby certlg that the info on supplied witl this tiling does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or sypglemental report & 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 th ivpr of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onaan att ith an addresg. with all gther like empowered.
SIGNATURE: Marcia N. King 1/14/06 $54-581-9335
[} ,nfmmsmrmnrrm?nmorumeomcmmmmn Daytima Phone #




