2007 FOR PROFIT CORPORATION
; ANNUAL REPORT '

DOCUMENT # P04000144073

1. Entity Name

JAMIE GIOIA INSURANCE GROUP, INC.

Pringipat Place of Business Mailing Addrass
1071 WP BALL BOULEVARD 1071 WP BALL BOUELVARD
SANFORD, FI. 32771 SANFORD, FL 32771

FILED

Apr 20, 2007 08:00 A

Secretary of State

O 00

5. Certificate of Status Desired

CR2E034 (11/05)
, Applied For
59-3785756 Not Applicable
$8.75 Additional

Fee Requlrad

6. Name and Address of Current Registerad Agant

GIOIA, JAMIE
7407 WINDING LAKE CIR

OVIEDO, FL 32765 Al :

8. The abhove named antity submits this statament for the purpose of changing its registered ofhce ar regnstared egent, or bath, in the State of Florida, | am famxllar wnh and accem

the obligations of registered agent,

SIGNATURE

Signatura, Typad or priniad nama of ragislarad agenl and tille ! applicatla. {NOTE: Registerad Agenl signalure réquired when reinslaung}

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. CFFICERS AND DIRECTCRS |

TNLE PD

NAME GIOIA, JAMIE

SIREET ADDRESS | 7407 WINDING LAKE CIR
ITY-57-2P QVIEDQ, FL. 32765

TMLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE
NAME -
STREET ADDRESS
CHY-8T.21P

TITLE ?l
NAME

STREET ADDRESS
CITY-S8T-2IP

TTLE

NAME

SIREET ADDRESS
CIY-81-2IP

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12, | heraby cerify that the information supplied with this filin g does not quatify for the exampllons contasned in Chapter 119, Florida Statutes. | further certify that ihe inforrnation
accurate and that my signature shall have the sama legal affect as if mada under oath. that | am an officar or girector
of the corporation or the receiver or trusige empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloock 10 or Block 11 if

¥01.499- 1939

Indicated on this report or supplemantal report is true an

changed, or on an attachmenpwith an ess, with all other like empowered.

SIGNATURE: TAMIE Giois

SIGRATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slzz/a?-

Daytime Prone #

]



