FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S 3, 8:00
DOCUMENT # P07000058616 ecretary of State
(03-19-2008 90022 013 ***150.00

1. Entity Name -
GENUINE PROTECTION INSURANCE SERVICES, INC.

Principal Place of Busfnesrs Mailing Address ) -
6010 DUCLAY RD. SUITE 2 4495-304 ROOSEVELT BLVD.
JACKSONVILLE, FL 32244 SUITE 276

JACKSONVILLE, L 32221

10957-C Atlantic Blvd 10957-C Atlantic Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 ChgP CR2E034 (12/06)

Ity & Stata Ity & State | 4, FE| Applied For
L‘J:acgksonw_lle , FL acksonville, FL T6-1%2065 Not Appiiaable
§ .52 25 Country 5'5 225 Country 5. Certificate of Status Desired O Eg‘;esqﬁf:dmm'

B. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
" Name :
ALEXANDRE, GUY M Todd Watson, Attormey at Law
993 UNIVERSTIY BLVD. NORTH Street Address (P.O. Box Numbar Is Not Acceptable)

JACKSONVILLE, FL 32211

7785 Baymeadows Way, Suite 107
City Zip Coda
Y Jacksonville FL | 2%,

8. The abova named aptiy-s - g g gse g¥changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pHBgisterad age / . ,
SIGNA - B / . Z—/Zf 2/0/

GRS, typed or frintad name of reglsterad aghquand thd Lepplicable. (NOTE: Registarad Agent sigrature required when mmmr\ FOATE

FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be \

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMe P O Detete TIELE Kl B Chage [ Addition
exandre, Guy
NAME ALEXANDRE, GUY NAME . .
STREET ADDRESS | 6010 DUCLAY RD. SUITE 2 sraeeTaonress | 0000 Windypine Lane
omv-sT-zp | JACKSONVILLE, FL 32244 . | ovsrzp  |Jacksonville, FL 32244
TITLE O betete TITLE VP [ change  [R Acdition
AAME HAME Abrenica, Matribelle
cEmEE M;TSS STREE ADD:ESS 948 Candlebark Drive
= S | Jacksoaville,—EL 32225
TITLE [ Detete TITLE (O change 7 Addition
NAME . NAME. . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p cav-5T-21 )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS | .
CITY- ST-ZIF CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with rass, with all other like empowared.
SIGNATURE; _2/? 2/4g 904/998-9801
. /nu&n OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR / "ony Deytime Phona #

T LA 7




