2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000066096 Mar 15, 2007 08:00 A

1. Entty Namo Secretary of State
J/IK SOUTH INSURANCE, INC.

Principal Place of Business Mailing Address |
17595 S. TAMIAMI TRAIL 17595 S. TAMIAMI TRAIL

SUITE 200.1 SUITE 200.1

FORT MYERS, FL 33908 FORT MYERS, FL 33908

IHINACTWMAUAIERMINAM,

03062007  NoChg-P  CR2E034 (11/05) ‘
|
|
|

DO NOT WRITE IN THIS SPACE AT Appioa T

20-4855598 Not Applicanle

, , $8.75 acditional
5, Cenificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

266 o111 STREET NORTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above namad entity submis this statemant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reqistered agent.

SIGNATURE
Signatwe, typed of pnntad nama of ragislered agant and bitis o applicable, {NOTE: Registaied Agent signaltule requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign E(nancing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, OFFICERS AND DIRECTORS |
TIILE D
NAME HECKER, JOHN R I

STHEET AQORESS | 28535 RAFFINI LANE
CiTY-81-2IP BONITA SPRINGS, FL. 34135

TITLE D ) l:ll_:jtjglgf}g;l;;@:azE;_ N i

e HECKER, TAMARA J 03/2E/07T-20004-002 150,00
STAEET ADORESS | 28535 RAFFINI LANE
CITY-S7-2IP BONITA SPRINGS, FL 34135

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADBDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T. 2P

TMLE
NAME
SIREET ADDRESS . !
CITY-§T-2iP

12. | hereby certify that the information supptied with this filing does not qualily for.the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on {his 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 cr director
of the corporation or the recaiver or (rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an axw an address, with ali oiner e empowared.
‘ _ 2l
SIGNATURE: J 7 3-(\- w(2aNYL[- 14é0



