2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 8:00 am

DOCUMENT # P92000005844 Secretary of State
1. Em'rky Narme K of¢ ¢ o
FORT KING INSURANCE AND FINANCIAL SERVICES, 03-22-2007 50012 006 ***150.00
INC.
Principal Place of Businass Mailing Addrass
P.0. BOX 3215 P.0. BOX 3215 U= -
OCALA FL 34478 US OCALA FL 34478 IS
I
R [ A DR e
Sutte. Apt. #, etc. Sute, Apt. ¥, eic. 03202007  Chg-P CRRE034 (12/06)
City & State City & State 4. FEL Number Applied For
59-3152768 Not Applicable
Ze Country e Country 5. Certificato of Status Desired [ 2:;:1. Adtional
8. Name and Address of Curment Registered Agent 7. Neme and Address of Now Registered Agent
Nama
SHOOK, JOHN S _
3500 SE 30TH TERRACE Street Address (P.O. Bax Number is Not Accaptable)
OCALA, FL 34471
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regizsered agent and tite il ADDECADM, {NOTE: flegistarad Agent signatirs required when rematating) DATE
: 9. Elaction Campaign Financing $5.00 Be
F own . May
After !"LE,'!" m-’F':EoEol:.:":: ggso_oo Trust Fund Contribution. 0 AddedtoFess
10, OFFICERS AND DIRECTORS 11. i/ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v [ Delete TE Shook , Krm be//y y4 [ECrange (] Addition
NAME SHOOK, KiIMBERLY B NAME =5 dg
0 -
STReE) ADDFESS | 1318 NE 14TH TERR smeroess | 3590 L H07T Tevrnee
OTY-S1-2P | GAINESVILLE, FL 32601 avsiw | Ora/a ) Y By
TmE PST ] Dekte Tz /Z?’d ~hud [YCrange [ Addition
NAME SHOOK, JOHN S NANE Shovk , 3¢ e
STREET ADDRESS | 1318 NE 14TH TERR s iooiEss | S 00 SC DOTC T erv AL
omv-st-2¢ | GAINESVILLE, FL 32601 an-sewe | Drg-/a L Sver/
me {7 pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TE [ Delete TMEe O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-81-21P
TITE £ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-5T-2IP
TmE [ delete TLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12.) hqréby cortify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 113, Forica Statstes. | further certify that the information
indicated on this report or supplemanial 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

m%gﬁrgnﬁq:ntﬁ&gﬁe&ve(mmtae powe od lo'grxe_c o this repon’as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
APy
SIGNATURE: g - DA S-Sbok 22107 3523(511v

NWMWWWMEGWWMW Date Daytame Phone o

7




