FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 Al

ANNUAL REPORY"

DOCUMENT # S66907

1. Entity Nama

KEN KINCAID INSURANCE AGENCY, INC.

Principal Place of Businass " Mailing Address
5259 STEWART 5T 5259 STEWART ST
MILTON, FL 32570 US MILTON, FL 32570 US

IAAGPATMA R RN AR

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yaT Aoed o

59-3084422 Not Applicable

$8.75 Aaditional

. - : .
5. Certificate of Status Doesired O Fae Roquired

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MILTCN, FL 32570 IN THIS SPACE

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

SIGNATURE
Signatura, lypad or pnnted nams of regzstered agent and e If appicanle {NOTE: Regi: Agani ug raquired wnen o1 DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
HAME KINCAID, PAUL R., JR,
STREET ADDRESS | 52508 STEWART ST LNOna7Ts4151
urv-sT-aP | MILTON, FL S OADT-B0115-007 15000
TiLE ST
NAME KINCAID, PAUL R., JR.

STREETADDRESS | 5259 STEWART ST
CITY-§1-ZIP MILTON, FL

TILE v
NAME KINCAID, CHARLENE M

5259 STEWART ST.
st | MLTON,FL. 32670 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-zp

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE -
NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this iing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart 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 corperation ar the, or trustee ampowered is report as raqu Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an addrss? wi er Iike am wersd ‘-/

SIGNATURE AND T/T%ED OoR Flu!"?) NAME CF SIGNING OFFICER DR DI Daytime Prone »

//»‘?UL JLT V[ TREATD, T .




