2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 06, 2008 8:00 am

DOCUMENT # P07000026696 Secretary of State
1. Entity Name KT ok ok
GENERAL INSURANCE AGENCY, INC. 05-06-2008 90034 033 771 50.00
Principal Flace of Business Matling Address
13337 LA MIRADA CIRCLE 13337 LA MIRADA CIRCLE A KN
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 IS ST )
1 i 1

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”ll]m] ||| II“] || ﬂm Hll"lll"mlm‘l “mIl “ Ill‘
846\ LAKE WORTH KD (3833 WELLINGTON TRACE F 4

Surle Agt. #, sic. Suite, Apt. #, etc.

City & Stata ) City & State 4, FEl Numbar Appliad For
LAKE WoRTH | FL NELL\ NGTON \’L 20~ V5234400 Not Applicable

Country . .
334 &7 U‘:n SA 2 44 ‘L\ % a 5. Certificate of Status Desirad O ?g zasqa;':dm""'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
NASCARELLA, MICHAEL J SR. -
13337 LA MIRADA CIRCLE Strest Address (P.0O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regiaterad agent and title If sppiicable. [NUTE: Fegistered Agent signature recuired whan renstatng} DATE
FILE NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607. 193(2)(b) F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the m‘.\tlm
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P,D O tests TE V. P. Clctame [ Additon
NAME NASCARELLA, MICHAEL J SR. NAE GEORGE Lou\s THEODWE
STREET ADOFESS | 13337 LA MIRADA CIRCLE STREETADDRESS (B 186 HAMBHIN \WNAY/
ore-st-2¢ | WELLINGTON, FL 33414 ovsrae  [WELLINGToM, FL, 33414
TME O petete TME O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME O Deteta TME O Chamge . [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2P Lo
e [ Detets TME O Change [ Agdilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST- P
TME [ Delsta HILE [ Ghange [ Adition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT- 2P
TIE O Delets TME Ochane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ony-s1-ar

12. | hareby certify tha! the information mppl:ad i
mdncated on this ropor o SUppRMe
of the corporation or

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ace that my signature shall have the same legal affect as if made under oath; that | am an officer or director
i repon &S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ed.

SIGNATURE: 52 [os (seﬁqm’- 6139

// yﬂaﬂmmmmmmwmmmm Das Cuytene Prane &

4%



