2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 08:00 AN

DOCUMENT # P01000017992 .

1. Entity Name ”

GREAT iINSURANCE JOBS, INC.

Principal Ptace of Business Mailing Address

1235 NORTH ORANGE AVENUE 1235 NORTH ORANGE AVENUE
ST 202 ST 202

ORLANDO, FiL 32804 ORLANDO, FL 32804

LR R

01092008  No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT'WRITE IN THIS SPACE Pa=roy FoeTed e

59-3714664 Mot Applicable

$8.75 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Addrass of Currant Registered Agent

KOTROBA, SCOTT | ‘ DO NOT WRITE

1235 NORTH ORANGE AVENUE

ORLANDO, FL 32804 _ . |N THIS SPACE .

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. T am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, Types of prited nama of ragistered agent and e 1 applicable (NOTE: Ragistorad Agent $ignature raquired when rénstating] DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD .
HAME KOTROBA, SCOTT . i EBDBHD’ER&H?
STRECT ADDRESS | 1235 NORTH ORANGE AVENUE : 01/2208-200E2-007 - :vﬂ DU
CIY-ST-2IP ORIANDO, FL 32804 : o
TmLE SD
NAME LEAR, ROGER

STREET ADORESS | 1235 NORTH ORANGE AVENUE
CITY-5T-21P ORLANDO, FL 32804

TITLE
NAME

st | " . DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS [
CiTY-8T-71F ' *

TILE
NAME

STREET ADDAESS
CiTY-§T-2P ’ -

TITLE

NAME

STAEET ADDRESS
CITY-57-2P

’

12. | hereby certify that the information supplied with this filing-epes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sup, ntal report is true anfd adcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the recgfver of lrustee empoweredfto efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or cn an attachmént wigh an address, with allfoihg ke empowerad.
1/11/08 902645441

SIGNATURE:
BIGNATURE AP TYPED OR PRIN‘G‘D NAME OF $IGNING OFFICER OR DIRECTOR Dale” Daytwme Phone #




