FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # G33988

1. Eniity Nama
GILMOND INSURANCE AGENCY, INC.

- - e e e m e ey
i
1
i

Principal Place of Business Mailing Addrass

4723 W. ATLANTIC AVE,, STE, 12 4723 W. ATLANTIC AVE., STE. 12

SUFTE 12 SUITE 12 v T
DELRAY BCH,, FL 33445 DELRAY BCH., FL 33445

e

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT .WRITE IN THIS SPACE e PRI

58-2320221 Not Applicabla

58.75 Additional

5, Certificale of Status Dasired O Fee Raqured

6. Name and Address of Current Registersd Agent

f?lligﬂ?vNBf&g%Ekaé STE 12 DO NOT WRlTE>
DELRAY BCH., FL 33445 "IN THEIS* SPACE

8. The ahove named enlity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
Signaturs, typeo or printed nikne of registared agent and utle 1 apphcapi. (NOTE: Reguataned Agent SiGNaTure required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, 1 Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE oP
NAME GILMOND, MICHAEL F ) ) .
STREET ADDRESS | 4723 W. ATLANTIC AVE. . o o R A
orv-si-ze | DELRAY BCH, FL 00000, ' &II’I l[ll"!lTE‘""'flna}’El- -
- = w I - . -
— P Qs D..[f‘ue—:;:lﬁi 29-002 150,00
NAME GILMOND, CAROL R

STREET ADDRESS | 4723 W. ATLANTIC AVE. #12
CITY-ST-2IF DELRAY BEACH, FL

TITLE T
HAME GILMOND, CHAD M

STREET ADDRESS | 4723 W. ATLANTIC AVE #12
CITY-5T-2IP DELRAY BEACH, FL 33445 DO N OT WRITE

- | IN-THIS SPACE ' -

CITy-S1-21p R

TILE - P P N
NAME . . v .

STREET ADDRESS
CITY-ST-2P

TILE :
NAME . :
STREET ADDRESS ’

CITY-81-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signatura shall have the sama Jagal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an ar%nem with an addresg, with all othar like ampowered. (6_‘!)
SIGNATURE:,”'/ﬂm M Mwhkél F G lwmoq ,/ ! /d’ldd‘ Y36 IN§3

/BJGNATIJR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayiwne Phona #




