2008 FO FIT CORPORATION FILED

UAL REPORT ——  May 22,2006 08:00 AM

DOCUMENT # P04000144073 —
1, Enity Name ecretary of State
JAMIE GIGIA INSURANCE GROUP, INC.
Principal Place of Business Maling Address
1071 WP BALL BOULEVARD _ 1071 WP BALL BOUELVARD
SANFORD, FL 32111 SANFORD. FL 3271 -
2. Pringlpat Place of Business 3. Maling Addresz ""um m m“ m ﬂmm" "m mmlﬂ“ "m ]"II mw [”"l
Sulte, Apt. #, etc. _ Sutte, Apt. #, eta. 01162006 Chg-P CRZEDI4 (11705)
City & State Clty & State 4, FCNumber Applied Far
59-3785756 Nat Appliceble
Zp Country e Covmry 5. Ceriicate ot Satus Desired. {3 ?g-;z(}f:{;"““a‘
8. Name and Addrass of Current Reglstarsd Agant 7. Nama and Addrass of Naw Registerad Agent
Name
?;%AM’S“D‘}!&G {AKE CIR - -—{ Streat Address (P.0. Box Number Is Nat Acceptable}
OVIEDOQ, FL 32765 -
City FL ! Zip Coda

8. Tha atsove namad entity submita this staterment e the purpass of changling Its registered affice or registerad sgent, or both, in the Stale of Flodde. | am famitiar with, end accept
tha obligetions of registerad agent,

SIGMATURE

Signature. yped or pririet name ol ragisiarac agont and e £ sppicabe (NDTE: fiagismrad Agant signabure requirad whav reniating) DATE

FILE NOWIH FEE IS $150.00 9. Elaction Gampalgn Flnanaing $5.00 say e
1l be $550.00 g

Aftor May 1, 2000 Fas w 3 Trust Fund Contribution, Added to Fess
10, QOTFFICERS AND DIRECTORS 1. ADGITIONSCHANGES TO OTCICERS ANG OIRECTURS N 11
TmE PD 3 belats me Clchanga [ Addlton
NAKE GICIA, JAMIE HANE
STRIETADDRESS | TA0T WINDING LAKE CIR STREET AUDRESS
CATY-ST-20F OVIEDQ, FL 32765 GEFY-51-2¢
TME T palets MRE [dChange [ Addilin
i e 00000565638
STHEET ATDRESS STREET AUORESS 05/24/06-80006~013 1500,
CrY-sT-7 CTY-53-0r
TE 7 belete TME Olctunge T AddMon
NAME HAME
STRIET ADDRESS STHETT ADDRESS
CHY-50-7F CIFY-57-27
TE 7 oetete e [l Clangs [ Additien
NAMT NAME
STRECS ADDRESS STREET ADDRESS
CITe-57-219 ciy-st-ze
TIE 7 Deleta TInE Ot [ Adtitiea
NAME WAHE
STEET ADDRESS STREET AUDRESS -
CITY-57-T7 CITY-5T- 27
TILE 7 petete ™me ClGhangs  JAddtian
NAME HAME
STREEF ADDRESS STREET ADDRESS
GiTY-5T-° CTY-s1-aP

12, | haraby cevtfrﬁ that the informalicn supplisd with this ing dos not qualify for the mxempyions contained in Chapter 119, Florida Siatules. § fuither certity that the Informatlon
Indicated an this repan or supplemantal repoert I trug and accurate and that my signature shall heve the same legal effoct as if mada under oathy; that T g an officer or director
of the corperailon of the receiver or frustes empowered 10 exeCUle ths repolt as réquired by Chapter §07, Flodda Satulas: and that my name appears In Black 10 or Black 11 1T
changed, ot on an attachment with en eddress, with all other ke ermpowered.

SIGNATUR - St Guin ’!liin

RIRE AND TYPEU DR PRINTED NAME OF 3XINING OFFICER OR OIRECTOR

Ouyievs Prgne f




