FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 ATl

" ANNUAL REPORT
DOCUMENT # S66907 Secretary of State

1. Entity Name
KEN KINCAID INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
5259 STEWART ST 5259 STEWART ST
MILTON, FL 32570 US MILTON, FL 32570 LS

AR

04072008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
' st 59-3084422 Nat Applicable
N
i 5. Certificate of Status Desired ] $8.75 addguonal

Fea Required

6. Nama and Address of Current Reglsterad Agent T o

. L
KINCAID, PAUL R., JR.
5256 STEWART ST 1 DO NOT WRITE |
MILTON, FL. 32570 : 1{ | ':s"'gIN,“?THIS‘;SPACEJ ;":';‘!E B
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent ar both in the Slale of Florida. | am fammar with, and accept
the obligations of registerad agent.

SIGNATURE

S«grature, yped or proitad nirme of registared agent and tilie if applcable [NOTE: Rea‘stsrad Agent :wgnamr- mqmmﬂ wnen mnns{anng)
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After May 1, 2008 Foe,will:ho: ssso oow : oAtrBUoN. S 151"*;*2@9ded 19 Fe
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10, OFFICERS AND DIRECTORS - l . “ o
TILE PD e L7
NAME KINCAID, PAULR., JR. o ') LR
STREET ADDRESS | 5250 STEWART ST ol
CITY-ST-29 MILTON, FL ; ,i )
RAME KINCAID, PAUL R., JR. R
STREET ADDRESS | 5259 STEWART ST o T . .
CITY-ST-2P MILTON, FL ’ LR B " .
B _ s
TINE v T R - e . e :
NAME KINCAID, CHARLENE M ! . Ao '. L s
STREETACDRESS | 5259 STEWART ST. C e, :“'n' Ee
orv-s2p | MILTON, FL 32570 RRERTR DO NOT WR'TE a!:ii 51!%‘ R
TTIE . :‘l‘
e D IN THIS SPACE
STREET ADDRESS : R
cIry-S1-2 ) D
TTLE | T ‘ . » EE
NAME o e : S e
STREET ADDRESS R 2 Lo et -
GITY-ST-7IP : ’ ool ‘ R ,'L .
L . : . ‘ . Cle
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STREET ADDRESS . . ; e
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12. [ hereby cerlify that the information supplied with this liling does not qualty for the exemptions contained in Chapter 118, Florida Statutes I further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an cfficer or diractor
of the corporation or the recglyer or trusiee empoweraed to execute this report as raquig y Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an att ent With an address, with all g| & empowerad,

SIGNATURE: : cmﬂ 9 ‘// '7/0( Hot23 G424

SIGNATURE AND TYPED OR P’INTED NAME OF SIGNING OFFICERBR DIRW Daytrma Phone &




