N | FILED

2008 FOR PROFIT CORPORATION «» May 14,2008 8:00 am

ANNUAL REPORT .. ™ Secretary of State

DOCUMENT #P07000117639 04-17-2008 90034 024 ***150.00
1. Enlty Name
KLT INSURANCE ENTERPRISES, INC.
Principat Place of Business Mailing Address
1217 MURRAY DRIVE 1217 MURRAY DRWVE .
. JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205 66010618
N e AR A AT
Suite. Apt. #, €xc. Suite. Apt. 8. etc. 02272008  Chg-P CR2E034 {12/06)
City & Stale Cily & State Number Applied For
6 T515558 e eiee
Zis C‘_’"""y Zip Country 8. Ceriticate of Status Desired 0O ég-gfqu’:"ém
6. Nam¢ and Address of Current Registersd Agent T. Name and Address of New Registersd Agent
Nams
-TODD, KRISTA L - - - . —
1217 MURRAY DRIVE Sireet Address {P.O. Box Number i Not Acceplabie) - T T
JACKSONVILLE, FL 32205
Cily FL l Zip Code

8. The above named antly submits this statement lor the purposae of changing its registerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of iegisieed agent_

SIGNATURE
. SIQnehrr. Typod o BITRES PaTeE Of Fogaiened agani g0t e d apphcabl. (NOTE Prgeered AQEr aGRaiu e sau i = feinsaing) D TE
'FiLE NOWID FEE IS $150.00 . Etection Campaign Financing $5.00 May 80
After May 1, 2008 Foo will bo $550,00 Trust Fung Contribution. U Adged 1o Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
1MLE PRES 5 oetede TiILE I Change  [J Aodition
NAME TODD, KRISTAL HAME
SIREETADDRESS | 1217 MURRAY DRIVE STREET ADORESS
LAY-S2- TP JACKSONWVILLE, FL 32205 tay.si-2p
TLE 0 pelete T O change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
chY-§1-1p LY. S1- 28
e O velets e Ocrange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T.0P Ciy-ST-00
e [ cetete Hne O crange [ Ancition
HAME™ - - B R - - - T -
STREE] ADDAESS STREET ADORESS
oY-S1-2P CiTY. ST QK
fIng O pefete e O change £ Andition
HAME NAME
STREE ADUMESS SIREET ADORESS
CiTY-S1-27P an-S-p
TINE O pese miE O change [T aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cm-S1. 29 CFY-SI- TP

12. | heraby certily 1hai tha inlormation supplied with this l-l-ra; does not qualily for e exemptions comained in Chaptar 119, Firioa Stalutes. | further cartity that the Iniormation
indicated on this report of supp! al report is trug and accurate a al nw signaturé shall have ihe same log eftect 68 il made under caih: thal | am an officer or director
of the corporation or the receive ruslee empowered 1o execule rl a3 required by Chapter 607, Fiorida Statules: and ihal my name appears in Block 10 or Block 113
changed, of Oon an allachment an pddrgss, with alf other lika & od,

SIGNATURE:

.

—M)

SIGNATURE AND TYPED OR PRINTED RAREDF SIGHING OFFICER OR DIRECTOR i ' Do Cartite: Phone #




