- | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000038910 05-01-2008 90242 011 ***150.00

1. Entity Name

A BIT ABOVE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address g et Lol

7628-19 103RD STREET 7628-19 103RD STREET

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US A P .

R VR e OB R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3721651 Not Applicable
ap Country Zip Country §. Centificate of Status Desired O 2888' ;esq L’;’i‘f:c:li""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEORGESCU, GEORGINA
7628-19 103RD STREET Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

s

8. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE >
Signature, lyped of printed name of registerad agent and title il applicabla. {NOTE: Regislered Agant signalure requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ITLE [ Change [ Addgition
NAME GEORGESCU, GEORGINA NAME
STAEET ADDRESS | 7628 103RD STREET STE. #19 STREET ADDRESS
CIry - 5T- 21 JACKSONVILLE, FL 32210 CITY-S7-7P i
TITLE 7 oelete TiLE [ Change [ Adgition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 3 oelete it T orzage ) padiven
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-SI-ZIP
TILE [ pelote TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TTLE 1 Delete THILE [dchange [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§i-2iP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P h CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nit qualify fef the exemptions contained in Chapier 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accuraledand my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trusiee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other |i m) ered.
Wl o2 [oX
¥ v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dute Daylime Phong #




