2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #P01000038910

1. Entity Name
A BIT ABOVE INSURANCE AGENCY, INC.

05-02-2007 90087 024 ***150.00

Mailing Address

7628-19 103RD STREET
JACKSONVILLE, FL 32210 LS

Principal Place of Business

7628-19 103RD STREET
JACKSONVILLE, FL 32210 US

guive
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, eic.
Sule. Api. . etc uite. Aot #. eic 04252007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3721651 Not Applicable
i Zi Countr iti
Zip Counury P uniry 5. Certificale of Status Desired O $8.75 additional
Fee Required
" ° =~ "7 Name ahd Address of Currant keglstared Agent T 7 Name and Address of New Registared Agent ~ T
Name

GEORGESCU, GEORGINA

7628-19 103RD STREET Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typed or prinied name of ragrstered agent and titte if applicable. {NOTE: fegsleiad Agent sigrature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Etgction Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TILE [ Change [ Addition
NAME GEQRGESCU, GEORGINA NAME

STREET ADDRESS | 7628 103RD STREET STE. #19 STREET ADDRESS

CTY-5T- 21 JACKSONVILLE, FL 32210 CITY-ST-2IP

TITLE [ petele Tine [ Change [ Adaiticn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE 2 Delale TILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP

THLE O Delele TITLE [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE [ pelete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 7P CIY-SI-2IP

TITLE O pelete ITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21p CHY-51-2IP

12. | hereby cartily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the inlormation
indicated an this raport or supplemental report is true and accurate and (hat my signature shall have the samae legal elfect as if made under oath; that | am an officer or direclor
ol the corperation or the receiver or lrusiee ampo ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, lika empowered.

Wze\ov™  Gow-macaane

SIGNATURE AND TYPED OR PRINTEQHAWE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE;

Dayume Phone #




