2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT # P97000067849

1. Entity Name
INSURANCE MANAGEMENT CORPORATION

& S
Dy 18

Secretary of State

Principat Place ol Business Mailing Address
1515 HANCOCK BRIDGE HWY 1515 HANCOCK BRIDGE HWY
CAPE CORAL, FL 33990 U5 CAPE CORAL, FL 33990 IS
01072008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRy AppiedFo
65-0774624 Not Applicable

$8.75 additional

5. Certlicale of Stalus Desired O Fos Required

6. Name and Address of Current Registerad Agent

?Sﬁ%ﬂﬁﬁhéggEEBI_RLISGE PKWY DO NOT WRITE
CAPE CORAL, FL 33990 "IN THIS SPACE

8. The above named enlity submits this slatement for Ihe purpose of changing its registered olfice or registerad agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigratyre. lyped of prnled name ol regisiered agent and utle il apphcable MOTFE Reas'ered Agent signature requlied when remstatmg) DATE
LnaHRE 7R 0
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | (14 /09 /N3-2007H-023 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution {1 Added to Fees e e e - i
10, OFFICERS AND DIBECTORS
MLE P
NAME GRUDIN, MITCHELL J

STREET ADORESS | 1515 HANGOGK BRIDGE PKWY
CIY-ST-71P CAPE CORAL, FL 339930

TITLE

NAME

STREET ADDAESS
CITy-S1-2IF

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADURESS
CITY- §T- AP

TILE

NAME

SIREET ADDRLSS
CITY-51-2P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

12. 1 heraby certify that the information supplied with this filing does nol gualfy for the exemplions contaned in Chapter 119, Florida Statutes. | further certiy that the information
ndicated on this report or supplemenial report is true and accurate and that my signature snah nave the same legal effect as # made under oath: that | am an officer or direclor
of the corpoeralion or the receiver of Irustee empowered to 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 an address. with all cther ke empowered.

ttdehell @K‘-—"J""‘- 6?/‘?)03/

ﬁNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phong ¥

SIGNATURE:

Vé




