2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # s41128 - Secretary of State
1. Enity N
e 03-28-2006 90119 023 ***150.00

L & K INSURANCE ASSOCIATES, INC.
Frincipal Place of Business Wailing Address
1532 OLD OKEECHOBEE RD 1532 OLD OKEECHOBEE RD
104 104
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

65-0251080 Not Applicable
Zip - e _M_. - Zp - Country ——— L B. Cerlilicata-of-Status Desired. —[5j— SB‘ZS-E?ddmmal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%széﬂggw(EECHOBEE RD #104 Street Address (P.0. Box Number is Not Accepiable)

WEST PALM BEACH FL 33409

City FL Zip Code

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

SHaNATURE

Signatyre, bypen or praited name of regislered ageni and title | apphcatte (NOTE" Registeien Agem signaiire required when renstatng) DATE

FILE'NOW!!! FEE 1S $150.00
After May1, 2006 Fee Wil 8e $550.00. -

: 8. £lection Campaign Financing $5.00 mMay Be
0 Makeigheg.“k_fay'gble:t_gf!?iﬁkidg_ Department of State ;

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ elete - THLE PTD ﬁ Change [ AddElmn.
NAME KONZ, JOHN E NAME

STREET ADORESS | 1532 QLD OKEECHOBEE RD #104 STREET ADDRESS

ory-sT-20 W PALM BCH FL CITY-ST-2IP

TITLE 0 XE’I Delete TITLE [Jchange [ Addilion
HAME KONZ, ELLEN B HAME

STREET ADDAESS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS

oY-$T-7P PWEST PALM BEACH FL CIY-ST-2IP

TITLE VD 1 pelere TILE [ Change [} Additien
st |KONZ, DOUGLAS J. . KAME -

STREET ADDRESS 1532 OLD CKEECHOBEE RD' #104 STRLET ADDRESS

CITY-ST-21P WEST PALM BCH FL CHY-ST-7iP

TITLE S [ Detete TITLE [ Change [ Addition
NAME KONZ, PATRICIA M NAME

STREET ABDRACSS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33408 CITY-S7-2iP

TITLE O betete TITLE O change T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

“CITY-ST-7IP CITY-ST- 7P

TITLE O pelete 1TLE [ Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-7iP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation of the regeiver or trustee ampowered 1p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 13
it changed, or on an atiachfnent-with an address, with alf other like empowered.

SIGNATURE: 8 ——_ _Jouw £. Kovr 3/!5/&006 SC(-689-718a8

G OFF -EER OR DIRECTOR Date Daytme Phone #




