FILED

2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P00000039683

1. Entity Name
BEVERLY GILBERT INSURANCE SERVICES, INC.

Principal Place of Busingss Mailing Address
10060 GRIFFIN RD. 10060 GRIFFIN RD.
COOPER CITY, FL 33328 COOPER CITY, FL 33328

I

01232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = Aepiea T
| 65-0992766 Rot Applceti

O $8.75 additional
Fee Required

5. Certificate of Stetus Desired

6, Name and Addrass of Current Ragistered Agent ) B

GILBERT, BEVERLY DO NOT WRITE .

10060 GRIFFIN RD.

COOPER CITY, FL 33328 |N THIS SPACE 3

8. The above named enlily submits 1his statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- ; the'obligations’of registerad agent.™ *~

SIGNATURE
&l 1 Signature, fyped or printed name of registerad agent and iitle 4 apphcable {NOTE: Registared Agent signatura raguired whan renatating) DATE
" 7' FILE NOWIIl FEE IS $150.00 9. Bloction Campeian Farcing . - $5.00 may B HANO0RNEE43
.Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution Added to Faes EIE.‘"DS.",DB—BGDEB—DDE 15[' . BL-I
10. OFFICERS AND DIRECTORS I . . : S R L
TTLE P Lo . . o
NAME GILBERT, BEVERLY

STREET ADDRESS | 11385 W POINT DRIVE o
CITY-ST-2IP COOPER CITY, FL 33026

TITLE
NAME .
STREET ADDRESS : C
CITy-§1-2I9

.

TITLE
NAME

mge DO NOT WRITE -

vt HEE . ot ae

o IN THIS SPACE -

NAME .
STALEY ADDAESS
CITY-S1-21P . L 1

TITLE ‘
NAME - o } L
STREET ADDAESS - . o . o

CITY-S1-2IP° - ’

[
i

B 111 SO [
HAME e, - A, . . , . . A A

STALET AGDRESS : Do S T Y
orest-ze | : ) : . o

r ’ ‘ f "1

’ P A T

12. ! hereby cartify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
" "indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the: corporalion or the raceiver o rastea empowarad to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d .

changed, or on an attachmant wit address, with all other lik
/ﬁ 5/9? S 55 28

SIGNATURE: «
EIGNATURE AND TVPED?NINTED RAME DF SIGNING OFFICER OR DIRECTOR Date / 4 Daytime Fhone #

/7

% Secretary of State




