FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT e ecretary of State

DOCUMENT # L87024 04-28-2008 90379 050 ***150.00
1. Entity Name
G. DAVID HARRIS INSURANCE, INC.
LA T

Principal Place of Business Mailing Address
5245 NW 36TH STREET 5245 NW 36TH STREET
220 220
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
S T S IURIREARRYRTR AR

Suie Apt. .‘:{;O o 5”“;‘%*'5‘“' 04252008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0209950 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
- -6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name T T - ) -
MARGARIS, DENNIS -
2455 N. NOB HILL RD. #202 Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL ‘ Zip Code

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

SIGNATURE
Signalura, typed o orinied name of registered agenl and bike If appicable (NOTE: Registered Agent signalure required when remnslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS T Defete TILE [ Change [ Addition
NAME MARGARIS, DENNIS G P/S NAME
STREET ADDAESS [ 2455 N. NOB HILL RD, #202 STREET ADORESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-S8T-21P
THLE \% [ pelete TITLE [ Change [ Addition
NAME HARRIS, BARBARA L V NAME
STREETADDRESS | 10943 CHANDLER DR STREET ADDRESS
CirY-ST-2IP COCPER CITY, FL 33026 CITY-§1-21P
HILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2P
TILE 1 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-§7-2IP
TIME ] Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2IP
TILE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

12, | heroby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicaled on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recefget or trystee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachs ddress, all other like empowerad.

27 W

SIGNATURE:

04(3 éoa 305-8&T - 0J%

‘IGNWD\NPED 91 m»ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayime Phane #
Ny




