2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P04000019199

1. Eniity Name

N J G INSURANCE AGENCY, INC.

. Rrincipabpiecg of Business Mailing Address

9913 W 64TH COURT 9913 W 64TH COURT (
PARKLAND, FL_33076. _US__.. .. ..__ _ . _. PARKLAND FL 33076 LS &
PEERE Y & v ' t

DO NOT WRITE IN THIS SPACE

FILED
Aug 04,2008 08:00 AM
Secretary of State

A

07072008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0664556 Not Applicable

§. Cerficate of Status Desired

$8.75 Additional

Fes Required

O

8. Nama and Addreas of Current Reglatered Agent

GALT, NIGEL J
9913 Wdd4TH COURT
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

‘the oblhgations of registered agent.

o

8. The above named ently submits this staternent for the purpose of changing its ragistared office or ragistered agent, or toth, in the State of Flonda 1 am familiar with, and accept

SIGNATURE

Sigrature. yERC Of Bheres raTe 2l fegsiared agert arul'.ml Wt apgncacie

S INCTE. Segistarec Ager: SIGra‘ure 1oGLIrec arer fers'atirg)

DATE

9. Election Campaigr: Financing
Trust Furd Contricut.on.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

. $5.00 May Be

Added

In accordance with 5. 607.193(2)(b), F.5., the

to Fees corporation did not receive the prior notice.

10,

TiTLE " 1w

HAME
STREET ADDRESS
Gitv-S1. 2P

OFFICERS AND DIRECTCRS ]

GALT, NIGEL J
9913 W64TH COURT
PARKLAND, FL 33078

TILE

HAME

STREET ADCRESS
O -5T-2P

| et

TILE

NAME

STREET ADBRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

HAME

STREET ADDRESS
Qiy-ST- 719

daben .1 wenlh OIS

AT AR

[ALN=DE LS AT WG e

Nni,l[t. el
‘STREET ADDRESS"
Ciry-51-2P

P.u., - - Vs n .n ". “hv‘ - ..

UOa00035 ron:2
0i/04/08-20003~022 150.00

DO NOT WRITE
IN THIS SPACE

ndicated on this report or supplemental report 15 true an

cranged, or on an attachment with ar: address. with all other ke empowered.

SIGNATURE: WW MIGEL a T

of the corparation or the receiver of truslee empowered to axecute this report as required by Chapter 607, Flonca Statutes: and that my name appears in Block 10 or Biock |

12. | hereby certify that the informaton supphed with this filing does not qualify for the examputicns comained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my sigrafure shall have the same legal effect as f made under oath; that | am an officer or drectar

f

7!‘1/::7)’

SIGNATURE AND TYPED OR PRINTEDR RAME OF SIGNING OFFICER OR DIRECTOR

Y- 121 -90 58

LI |

T Daw




