.2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P06000080630 . | Jan 25, 2007- 08:60 AM
1. Enity Name - e Secretary of State
KYLE SMITH INSURANCE, INC.
Principal Placa of Business A — Mailing Addrass )
1900-C HAVENDALE BLYD 1600-C HAVENDALE BLVD
VANTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
R R s gl

Suite, Apt, #, afc. Sulite, Apt. #. elo. 01162007 Chg-P CRE034 (12/06)

City & State ) Tiy & St ~ | % FEINumbar TroriedFar 1

- e . 20-5049600 _ Mot Applicable
@ Country e Country 5. Cartificate of Status Desired d gi.;asq;f:;ﬂm;
6. Name and Mqﬁu of C:_mef;tﬁchistereﬁ Agent , - 7. Name and Addrass of New Reglstared;Agmt -
Marma .

BEGGS & LANE, A REGISTERED LIMITED LIABILI Kyle Smith . e
504 COMMENDENCIA STREET Strest Addrass {P.0. Box Number is Not Accepiabla)

PENSACOLA, FL 32502
1800-C Havendale Blvd

y Zip Cod
Winter Haven FL |§38§1

8. The above named sntity submizs this(?m {er tha purposs of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, ang accept

the obligations of regisierad aghht.
SIGNATURE Fi §MZ M\Dé/ ‘f?’i?_& i C{Q«»‘U‘/ / N B,c/i' gm? e

Signatuk, ""’“j‘/"}”“‘e" riang of rapistirad agtnt 0t o afplicale 1507E. Rogstered Agent signature reguired whan sinssstog) o DaE ]
e ' ' L30T —
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayse | L1 29A07-80047-023 150,00
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Addedto Fass

10, ~ OFFICERS AND DIRECTCRS 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete E Pragident Dl Change 1] Addition
NAME SMITH, KYLE HAME
STREET AGERESS | 900-C HAVENDALE BLVD SIREET ABDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 . _Yuomstze L
ARE O Delate WL iChange [} Addiion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P o _ omy-§1-2F ) . _
TME [ Detete ARE Odchenge 3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P o o
mLE [ Delete TITLE [OCmange [ Addition
NARE HAME
STREET ADDRESS STREST ADARESS
CITY- 57-2F SITY-31- 19 o
HTLE 7 Deteta ARE [dChange [ Addition
NAME | RS
STREET ADDRESS SIREET ADDRESS
CIY-S§1-2P ) CiTY-57-2P o ~
TLE O pelae THE O Ciange ] Addion
NaxE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHEY-ST-2P

12. | hareby certily that the information supplied with this filng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logat effect as ¥ made under cath; that | am an officer or director
of the corporation o the receivar or trusteo gmpowered {o ax this report a8 required by Chapter 807, Florida Staties, and that my name eppears inBlock 10 or Block 11§
changed, or on an atlach th 20 adc: . with, all cther Higbempowered.

SIGNATURE: .

presidegt 07 ge3-209-6449
Ny‘ AND TYPED GR PRMYED NAME CF SIGNING OFFICER OR GIRECTOR ) Batn N -Dl‘fm Pnona N




