2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PS2000005844 Apr 23,2008 08:00 AN
1. Enity Nare — Secretary of State
rh%RT KING INSURANCE AND FINANCIAL SERVICES, L
Principal Place of Business Mailing Addrass
P.0. BOX 3215 P.0. BOX 3215
OCALA, FL 34478 IS OCALA, FL 34478 US

(T

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3152768 Not Applicabla
5. Certificate of Status Desired (] gg'gfqumb“m

8. Namne and Address of Current Reglistered Agent

ggo%os'é ggPHNTsERRACE DO NOT WRITE
OCALA.TL sum IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or ponted narme of registensd age snd tie if appkcanle. (NOTE: Regrsinrad Agent sior racuarad when OATE
FILE NOWII FEE IS $150.00 . Elaction Campaign Financing $5.00 May Be
Atter May 1, 2008 Fos will be $850,00 Trust Fund Contribution. O Adcedto Foes UO0000S E289
10, OFFICERS AND DIRECTORS | ST Wt (a1 A0 o A0 T R SN
THLE Vv
NAME SHOOK, KIMBERLY B

STREET ADORESS | 3500 SE 30TH TERRACE
CITY-57-71¢ QOCALA, FL 34471

TILE PST

NAME SHOOK, JOHN S

STREET ADDRESS | 3500 SE 30TH TERRACE
CITY-5T-2IP OCALA, FL 34471

HRE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEE? KMIRESS
CITY-Sr-2IP

TMLE

NAME

STREET ADDRESS
CTY-S1-2IF

TNE

RAME

STREET ADDRESS:
CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation o the re€ejver of igpstee em) od Jo exydcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag melwit addr&ss'.aghy thgh like egd o yhap ™ PP
SIGNATURE: ‘ . éﬂ Y2108 25229 //4e
Dats

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrma Phons #
il




