2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # Mo7614 ecretary of State
1. Entity N
ity ame 04-13-2006 90289 006 ***150.00
GEM INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
3819 SW 7TH AVE PC BOX 1288
CAPE CORAL FL 33914 CAPE CORAL FL 33910 i
2. Prncipal Place of Business 3. Maling Address
Po Dex 101207
Suite, Apt. #, etc. Suile, Apt. #, e1c. tst MOORE GR2E034 (10/05)
Cily & Staie Cily & State 4. FE! Number Applied For
Capt— CDPG—\ 59-2908040 Not Applicable
|
e couny %%’q (18] Coundty 5. Certificate of Status Desired | gi‘gfm’:?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gg—fiGgéA%oYRg;"DI\}l&WJ Street Address (P.O Box Number is Not Acceptable)
MATLACHA FL 39993

Gity FL { Zip Code

- e
8. The abov: n}(medjnlity suhrwits%'s ;‘tnlm'nér\' f)r ’\ﬂ.{ﬂﬂ)p?ﬂ of changirg ite registered office or registered agent. or both. in the Siate of Flerida. 1 am familiar with, anc accept
the ochg Lot de steiad sk -

- - - s
SIGNATURE _,_:?UJ,{,% N g e
f;nqnalui hypad or pRAn l|::!FTNJ‘éf7UW‘..r|P. “ m.‘y@lc W ARt (NOFE Fogeicias Agent signakire reauired when ioinstalneg) DATE

“FILE'NOW!!! FEE 1S $150.00 .

e Ny 9. Etection Campaign Financin .

After M_ay'1, 2096 Fee.: \A_ll'l]_lBe $550.00 Trust Fund C([er?bullon I% fctsdgi?ohng )
Make Chggk Payable to Florida Department of State -
10. m QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST e ’ [ celete TILE [0 Change [ Addition
NAME BORGHI, DORINDA HAME
STREET ADDRESS | 2674 GEARY ST., NW STREET ADDRESS
CHY-ST- 2P MATLACHA FL 39993 CITY-S1-2IP
TITLE [ pelete 1LE [ Change ] Addilion
NAKE HAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CITY-ST-2IP
ik B o _Mpame__ _ B g : _ _ . [ Caange [0 Aridition
HARE HAME
STREET ADDRESS ' STREET ADDRESS
CHY-§T-ZIF CITY-ST-2IF
T1iE 3 pelete TITLE (O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-St-zp CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-8T- 7P
TLE O3 Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$1-7IP

12. | hereby certily thal the information supplied with this filing does not quality for the exernplions contained in Section 118, Florida Statutes. | turther certily that the information
indicated on ihis repert or gupplemental report is true agd accuraig.and thal my signature shall have the same tegal ettect as if made under oath; that | am an officer or director
of the carporation or the hckiver of yusieg nis report as reguired by Chapler 68y, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atia ent with an glidres

SIGNATURE: L %0 ) ‘ A DOGY 23 2 17°7]

Dayhme Phone #




