: FILED

2005 FOR PROFIT CORRORATION  Feb 24,2005 08:00 AM

DOCUMENT # G33988 Secretary of State
IBFER}IYS;IT; INSURANCE AGENCY, INC.
Principal Place of Busir;ess' i — 1 Mailing Address =
4723 W. ATLANTIC AVE, STE. 12 4723 W, ATLANTIC AVE., STE. 12
BLI?LTFEA}(ZBCH., FL 33445 BEII.TREJ&:’zBCH., FL 33445
- LR R
01032005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE p==rrymnw Aped Far
50-2320221 Not Applicabie

5. Certficale of Status Desired [ D8+73 Additional
: Fee Required

e e —— S

E_ﬁame y and Addregs of Currenegis en

GILMOND, MICHAEL F. 7 DO NOT WRITE

4723 W ATLANTIC AVE STE 12

DELRAY BCH., FL 33445 IN THIS SPACE

o B ) . P, o W - N
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the abligations of registered agent.

R 1 _

SIGNATURE NEPUP P - =t » -
Sugnats, typed o prinded narme of *epistered agent and W if spplicabie . _(ROTE. Regashireiiﬁge@‘lsigﬂama required when reingiating) o o - DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂall': ﬂ,‘fﬁ?%ﬁspffe'ﬁ‘ﬁfg 'ggso_m Trust Fund Contribution. a Added to Fees
1. e FFICERS AND DIRECTORS )
TIMLE DpP
NAME GILMOND, MICHAEL F
STREET ADDRESS | 4723 W. ATLANTIC AVE. . -
cITY -57-21F DELRAY BCH, FL__ 00000, . - - — T T
TITLE VP OO eg 1 178
W SOV RO Tt I i T
NANE GILMOND, GAROL R - Dy 247 AR 150000
STREETADDRESS | 4723 W, ATLANTIC AVE., #12 ) oo S — = : -
om-s-zP | DELRAY BEACH, FL e : - e e T S
e T '
NAME GILMOND, CHAD M B . . .
STREETADORESS | 4723 W. ATLANTIC AVE #12
CITY.5T. 21 DELRAY BEACH, FL 33445 e . » . | Do NOT WR'TE
TLE
- IN THIS SPACE
STREET ADORESS ’
CITY-ST- 2P L L , e ———————— -
TME
NAME
STREET ADDRESS
CITY- 5T 7P _ . R L L e ——— -
e
HANE
STREET ADDRESS
orY-sT-2p . | ————————— |

12, | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is tree and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the ratieives or yusiee empowered 10 excoule ihis repont as raquired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared,

SIGNATURE: A Medha el F Gitmond Fres_ 2aifog G149 - 1553

Daytime Phone #

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR .

e . T s &




