FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000037021 04-09-2007 90096 023 ***150.00
1. Entity Name
G & P INSURANCE, INC.
Principal Place of Business Mailing Address EA A
12330 EAST TAMIAMI TRAIL 12330 EAST TAMIAMI TRAIL
SUITE 11 SUITE 101
NAPLES, FL 24113  US NAPLES, FL 34113 US
A A AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4501869 Not Applicable
’ Z.ip Country Zip Country 5. Certificate of Status Desired | geaeggq L’:?:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MUZZONIGRO, GARY
12330 EAST TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 101 "™ =
NAPLES, FL 34113
City FL | Zip Code

8. The above named ent}ty‘ submits this staternent for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signatura, typad or printad name of jagetarad agant and itk il apphcabla (NOTE Ragister=d Agant signalura requitsd when einstaling) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D,P O pelete TITLE 3 Change [ Addition
NAME MUZZONIGRO, GARY NAME
STREET ADDRESS | 12330 EAST TAMIAMI TRAIL, SUITE 101 STREET ADDAESS
cImY-ST- 29 NAPLES, FL 34113 cy-st-2ip
THLE D,VP O Delete TILE D.NY ) TR Ctange [ Adaition
NAE CARITHERS, PATTY NAE MuZZOMIGo, oty s
STREET ADDRESS | 12330 EAST TAMIAMI TRAIL, SUITE 101 STREET ADDRESS 1 2 20 EQSE “TOm )G Trau), Sk o)
CTYv-5T-ZF | NAPLES, FL 34113 SR W aples EL 2D
Tme 0 Deete T ) O ctenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CITY-S1-71p
TITLE O pelete TILE O creoe [ Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- ST-2P CITY-ST-ZIp
e [ pelete TMLE I crange [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oelge TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-ZP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wigwgn address, with all other like empowered.
SIGNATURE: ¥ ‘i/5d/07 239-353-35CD
ata Qavtine Phora o

SIGMATURE AND TYPED OR PRINTED N, OF 5iGMAG OFFICER OR DIRECTOR




NAME:

DUE DATE:

REMITTANCE:

-SIGNATURE:

MAIL TO:

ATTRCHMENT A160A5 1%
Filing Instructions #/90 éj pOA0 > 7&@‘7—(——‘

Florida
2006 Uniform Business Report (UBR)

G&P Insurance, Inc.
May Ist, 2006.

A check in the amount of $150 should be made payable
to the Florida Department of State

The original return should be signed and dated on Page 1
at the red check marks by an authorized officer of the
corporation

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500




