5008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S41128

1. Entity Name
L&K INSURANCE ASSOCIATES INC

| Principal Placa of Bus:ness

1532 oLD OKEECHOBEE RD

WEST PALM. BEACH FL 33409

1532 OLD OKEECHOBEE RD

Us- WEST PALM BEACH, FL 33409° IS -

: MBIIII‘I' Address ' e - PR

DO NOT WRITE IN THIS SPACE

: |

FILED ;

Jan 16, 2008 08:00 A
Secretary of State
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01092008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£5-0251080 Not Applicable
! . $8.75 additional ,
5. Certificate of Status Desirec ] Foo Roquired .

8. Nams and Address of Current Registared Agent

KONZ, JOHN E
1532 OLD OKEECHOBEE RD #104
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or reglatered agent or both, tn 1he State of Fbrida I am familiar wi{h and accept

the obligations of reglstered agent.
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SIGNATURE . e :
b Sgnatrs, typed o prewed e of regassed aomil and ttia f appheabie.

" (NOTE: Rageessred AQent sgnatuns regured whan rerstatng)

RS T TR BRI _.'..“\:.'_' o .

i . : 8. Election Campaign Financing $5.00 may Bo

!mm' “’:ﬁ?%’:«i'&?l‘::fgmm .| .~ TwstFune Coniribution. Added fo Foes
10. OFFICERS AND DIRECTORS | e
" IMmE PTD . . Tl e e o
_ HAME KONZ, JOHN E C L e
STREET ADDRESS | 1532 OLD OKEECHOBEE RD #104 T
GITY-ST-7P W PALM BCH, FL s : - *
e vD T
NAVE |.xoNZ, DOUGLASJ i SR o S 11
STAEETAODRESS | 4532 OLD OKEECHOBEE RD., #104 HOOONOTEEE1 o
omv-st-z0 | WEST PALM BCH, FL 01A17.200-80007-016 150, 00
TTLE 8
NAME KONZ, PATRICIA M
STREET ADORESS | 1532 OLD OKEECHOBEE RD #104
_cmv-si-2P | WEST PALM BEACH, FL 33408 DO NOT WRITE
TIE
e IN THIS SPACE
STREET ADORESS
CiTY-S1-2P
TITLE
AME .
STREET ADDRESS i
CITY-S1-2P |
TME i
NAME
STREET ADORESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

of the corporation or the raceiver of trustee empowe|
changed, o on an attachmenf

red to exgouts this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11141
wllh L] address with all other Jke empowered

IYTTER & Konz
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Decytama Phone #

SIGNATURE &é —



