2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # P01000101306

1. Entity Name

MIKE GILLES INSURANCE GROUP, INC.

Princ pal Place of Byusiness Mailing Address

169 TEQUISTA DRIVE 6188 LINTON ST
STE 34E JUPITER, FL. 33458

JUPITER, FL 33469
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4. FEI Number Applied For
685-1153227 MNat Applicable

Vi 00

$8 795 Additionat
Fea Requlred

m/

5, Certificate of Status Desired
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COOPER, C.R.
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the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reglsierad ofhce or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typss or printad nama of ragisiered agent and tritle Il applicable

(NOTE: Rugisierac Agenl signature required whan (einsiaiing}

DATE

9. Election Campaign Financing

1 .
FILE Nowil_FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS !

D

GILLES, MICHAEL
6188 LINTON ST
JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
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12, | hereby certify thal the information supplied with ihis filin

changed, or on an attachment with an address, with ail ofhg

SIGNATURE:

ike empowered,

/cés‘ / <, /A’J

g does not quaity for the exempnons comaingd in Chapiler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 07, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

U- oy Sel 624358

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Dain Daytma Phone #




