2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S41128

1. Enlity Namc

L & K INSURANCE ASSOCIATES, INC.

Principal Placo of Business

1832 QLD OKEECHOBEE RD
\S’SEST PAL.M BEACH FL 33409

Mailing Address

1532 OLD OKEECHOBEE RD

104

WSEST PALM BEACH FL 33409
U

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Addross

FILED
Jan 22,2007 08:00 AM '

Secretary of State

AT

Suile, Apl #. clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalc City & Slalo 4. FEI Numbar 251 Applied For
\ 65-0251080 Not Applicable
Zip County Zip Country 5. Certificale of Status Desirod O $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao-
KONZ, JOHN E

1532 QLD OKEECHOBEE RD #104

WEST PALM BEACH FL 33409

Straet Address {(P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

B. The above named anlily submils this slalemaonl for the purpose of changing its regislered office or registered agent, or both. in lhe Stale of Florida. | am familiar with, and accopt

tho obligations of registored agont,

SIGNATURE

Sy yped ar proned fzme of A SIared agent A

e appleatie.

{NOTE: Hogj storod Agert signature ronuired when ramsisling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Troet Fore coraoution ] $5.00 way e
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T, PTD [ Detele s O Change [ Addition
NAM( KONZ, JOHN E NAMI
st aooess | 1532 OLD OKEECHOBEE RD #104 STRI T ADDRI S5 LORDONS57234
oiv-si-ar | W PALM BCH FL Criy- s1- 7 01 /24/07-30029-001 150,00
1L vD O betera 1t I Change [ Addinon
NAME KONZ, DOUGLAS J. HAMI
it | annss | 1932 OLD OKEECHOBEE RD., #104 STREET ADORE 58
Chiy-51-4P WEST PALM BCH FL CIFY- SI- AP .
T § [ pelete 1L [ Change [ Addition
NAME KONZ, PATRICIA M NAMI I
sl aonnss | 1532 OLD OKEECHOBEE RD #104 STRETT ADDRE S5 |
SUY-S1-21P WEST PALM BEACH FL 33408 CITY-S1- AP
it [ pelete 1 O Change ] Acdiian
NAMI NAMI
SINL 1 ADDAG 88 SIRET | ADDIE 55
Cny-g1-71 CIY- S Ap
hiit [ Delete it O change [ Addition
NAME NAMI
SIN LT ADDI S5 SIREE | ADPRELSS
CllY-s1- 21 CIY-SI-21p
e C1 pelete nnr O Ghange [ Addition
NAME NAML
STEET ADDIR S5 STREE T ADDRESS
CilY-81-211 CITY-S1-2IP

12. | heraby ceriify that the infermation supplied with this filing does not qualify for the examplicens conlained in Sechion 119, Florida Statutes. | further certify that the information
indicated on 1his reperl or supplemental roporl is rue and accurate and thal my signature shall have the same logal effect as if made under cath: Lhat | am an officer or director

of tho carporation or tho recejver or rustoe empowared lo execule 1his report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an atlachrrlm with an address, wilth all

SIGNATURE: .5, )

L C

her like empowerad.

Touw E. Konz /Pacsloz-rr "l3lo7 5L-L8%-78328

Gl TURE ;4 RINTEFNAME OF SIGNING\)FFICER OR DIRECTOR

Dinte Daytime Pricng §



