_ FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000101306 04-21-2008 90107 028 ***158.75

1. Entity Name
MIKE GILLES INSURANCE GROUP, INC.

Frincipal Place of Business Mailing Address : i
169 TEQUISTA DRIVE 6188 LINTON ST '
STE 34E JUPITER, FL 33458

JUPITER, FL 33469

e T

Suite, Apt. #, elc. Suits, Apt. #, efc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tequeska  £1. 33469 65-1153227 Nol Appiicable
- L¥) 7 —
Zip @untry P Country 3. Cettificats of Status Desired [Q/ Ei';ilﬁ?:ém”“‘
8. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agent
T - Name
COOPER, C.R. .
1495 FOREST HILL BLVD : Street Address (P.C. Box Number is Not Acceptable)
STEB. - . .::.. ’
WEST PALM BEACH, FL 33406
‘ o S City FL ] Zip Code

8. The above narrl'ed@nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of 'rg_g‘estéred ager.

SIGNATURE:

Signature, rfped o printed name of registored agent and Litle it applicabie, {NOTE: Regisiorea Agent signakire required whan réinstatng} DATE
FILE NOWII! 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  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste THLE [ Change  [] Addition
NAME GILLES, MICHAEL NEME
STREET ADDRESS | 6188 LINTON ST STREET ADDRESS
CITY -8T-2IP JUPITER, FL 33458 CIvY-ST-Zip
TALE [T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 7 et TiE [[J Grange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TLE 1 palete TINLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ciTY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIy-ST-2IP
TILE 1 Delete TILE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this ﬂrinl? does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Fioricla Statutes, and that my name eppears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like em erad. /
SIGNATURE: AM 5/// X/UJ/ S/ 8243550

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phona #




