- FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000038910 GRaan 04-24-2006 90441 007 ***150.00

1. Entity Name

A BIT ABOVE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
7628-19 103RD STREET 7628-19 103RD STREET
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US 5 0 0 ]. B 0 7 ﬂ

0 A

01292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiaFa

59-3721651 Not Applicable
o . $8.75 Acditiona!
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglistered Agent

Se2a 100R0 BTREET DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, lyped of printed name of registered agent and tille it apphcable, {NOTE: Registerod Agen! signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 1 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME GEORGESCU, GEORGINA

STREET ADDRESS | 7628 103RD STREET STE. #19
CITY-ST-2IP JACKSONVILLE, FL 32210

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

gl DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Cny-ST1-21P

TITLE

HAME

STREET ADDRESS
GITY-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
inglicated on this repont or supplemental report is true and ac al my signature shall have the same legal efiect as if made under oath; that 1 am an officer ¢r director
of the corporation or the recetver or rustee empowered t0 expcuts thissaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addvess, with all ol
Lr \';1,0\ O Qo e

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OWFICER OR DIRECTOR Date Dayune Phone 8

£



