o
~i8

FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000043035 04-30-2004 90231 011 ***150.00

1. Entity Name

INSURANCE AGENCY OF ERIK GINKINGER, INC.

Principal Place of Business Maiting Address 3 40 74 5 4 “

12730 NEW BRITTANY BLVD STE 419 12730 NEW BRITTANY BLVD STE 419
FT MYERS, FL FT MYERS, FL ) L
1]
AR AR B AR E AR
04262004 Mo Chg-P CR2E034 (10/03)
Do N OT WRITE IN TH I S SPAC E 4. FEI Mumber Applied For
65-1106324 Not Applicable

_ ) 5. Cortificate of Status Desired . $8.75 additional
Certificate of Status Desired [} Fee Required

FIMVERSFL | IN THIS SPACE

6. Name and Address of Current Registered Agent

GINKINGER, ERKL
12730 NEW BRITTANY BLVD STE 419 DO NOT WRITE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '

-| siGNATURE
oo ,1 Signature. typed or printed name of registered agent and title f applicable, (NOTE; Registered Agent signature required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS T
TILE P ce * coffect Streef WNAFIE
NAME GINKINGER, ERIK L

smeeraoonss | 1441 BAGYLE DR, ~—=7 /oW HRGYeE 0Ave ¥
arv-sr-20 | FORT MYERS, FL 33919

TNAME

TITLE

SIREET ADDRESS
GITY-ST-2IP

-TIILE - - —— a—_ -

s DO NOT WRITE

- S, e . — - - - LT — [T B da

NAME

i IN THIS SPACE

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. | hereby certily that the information supplied with hisfiliqg does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogSTrue andiccurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the rgceive Lioo ermgwerad [0 pracule this report as réquired by Chapter 807, Flon_a Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmel address, wph all ojfer like empowered.

SIGNATURE: o 5(’4(’ QA/X‘/I/ FLEA 2//25/07

p*NAME OF SIGNING OFFICER OR BIRECTOR Date Daytene Phone #

R 739-775- IS



