2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 08:00 AN

DOCUMENT # P00000022225 . .

1. Entity Name
FRANK P. GALLUZZO INSURANCE, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1945 N. UNIVERSITY DR, 1945 N. UNIVERSITY DR.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

R0 S A B

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

65-0989026 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Foo Requlred

6. Name and Addross of Current Registered Agent

GALLUZZO, FRANK P DO NOT WR‘TE

1945 N. UNIVERSITY DR.

CORAL SPRINGS, FL 33071 _ IN THIS SPACE

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

SIGNATURE
Signature. typed or printea name of registaved agent and tille if applicatle. (NOTE: Regisiared Agent 6ignature required whan reinstauog) . ~ . pATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. CFFICERS AND DIRECTORS 1 . - — =
TITLE D
NAME GALLUZZO, FRANK P

STREET ADDRESS | 1945 N. UNIVERSITY DR.
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE
NAME
STAEET ADDRESS

oz D000 735485

o= 01,28/ -80045-012 150,00
NAME

omrzr DO NOT WRITE .

IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s7-2I0

TITLE
NAME )
STREET ADDRESS o .
CY-ST-2P ‘ o ) ’ o .

TITLE o ' ) o . e
STREET ADDRESS
CIry-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
Indicated on this repart or supplemantal report is true and accurate and my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute thieTeport as required by Chapter 607, Florida Statutes; and that my name appears in B? l& r Block 11 if

>

changed, or on an attachmy gddress, with all other lige-gmpowered.
LG
(el DS

SIGNATURE:
* SIGNATURE AND TYPED OR ,ﬂNTED NAME OF SIGNING CFFICER OR DIRECTOR V'l Y oab Dayuma Phare #




