2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P98000066473
1. Enlity Name 05-01-2008 90208 019 ***150.00
KINSTETTER INSURANCE, INC.
Principal Place of Business Mailing Addgress
324 SAND PINE TRAIL 324 SAND PINE TRAIL ’
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 1
| : TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address i H| I { i [
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3525538 Not Applicabie
Zip Country ap Country 5. Ceritficate of Status Desired OJ r§eBe|Zasq rr:dmmal
6. Namme and Address of Current Registered Agent 7. Name and Addreas of New Regi. ed Agent
Name
KINSTETTER, DAVID E
324 SAND PINE TRAIL Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Coge

8. The above named enlity submils this $talement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registesed agent.

SIGNATURE” -
T Sqm:e_muumm'qrwmmmmiamw {NOTE; Regeateniet Agent sgnalusre tequred when renetatng) DATE
FII.E NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 maype
After "5,_1. 2008 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
10. R OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ’ D ¢ O cekete TLE [Jchange [ Addition
NAME - i KINSTETTER. DAVID E NAME
STREET ADDRESS | 324 SAND PINE TRAIL STREET ADDRESS
ory-si-42 © | WINTER HAVEN, FL 33880 oY -§7-2P
TLE VP O pekete L O change [ Adgition
NAME KINSTETTER, ANGELA M - NAME
STREET ADDRESS | 324 SAND RINE TRAIL LIRS STREET ADORESS
Cy-ST-2P WINTER HAVEN, FL 333880 CiTy-ST-2P
TLE O betete MLE [1Change  {] Addition
NAME NAME
STREET ADBRESS SIALET ADDRESS
IrY-S§T-2P oTY-ST-27
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TINE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-51-79
TILE O Detete TIME O Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CNY-53-2P CiY-51-2P

12. | hereby certify that the information supplied with this filing does not yualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am an officer or ditectos
of the corporalion or the recefver of lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

1 ?hong“
SIGNATURE:. David & ki Her H-29-08  $63-293-4455
BIGNATURE AND TYPED OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrre Prong #




