2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # F05000001411 Secretary of State
1. Enlity Name e
ANALYZE,INFORM AND MARKET INSURANCE, INC. 05-16-2007 90017 027 =1 50.00
Principal Pla¢e of Busingss Mailing Address
11675 RAINWATER DRIVE STE 200 11675 RAINWATER DRIVE STE 200 . .
B R | “m‘" Im ||’|’ |“H IIM Ilm II“I "]’lllm”l”l‘ll‘”ll‘ ”l‘ll‘ " I"'
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEI Number Applied For

58-1970461 Mot Applicable
4 Country Zp Couniry 5. Certificale of Status Desired O 38.76 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

. Mamge
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL l Zip Code

8. The above named enlily submits this stalemenl for the purpose of changing its regisiored offlice or registered agent, or bath, in the State of Florida. | am familiar_with, and accopl
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc hitie r aopicable. (NOTE: Regisigred Agenl signature requreq when reinsiaung) DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Flonda Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE cT O elel i O change [ Addition
NAME ANTONELLI, MICHAEL F N

SIRFETADDRESS | 3020 LANCASTER SQUARE SIREET ADDRE 55

cry-si-zie | ROSWELL GA 30076 CINY-ST-7IP

T DVPS 1 Detete e [Jchange [ Addition
- ANTONELLI, NOREEN A NAYE

STRFET ADDRESS | 3020 LANCASTER SQUARE SIREE] ADDRESS

CITY-ST-21P ROSWELL GA 30076 . CIry-s1-2I

TLE (o} 3 Detete TILE [ change [T Adufition
HAME HOFFMAN, MICHAEL W . . NAME 1 . L L ) o
SIRETADDRESS | 6100 LAKE FORREST DRSUITE 300~ T simes aooriss i

eny-st-7p | ATLANTA GA 30328 CATY-$T-2IP

i P O Gelele e F1Change ] Addilion
NAME SINGLETARY, HUGH T NAKE:

STRELY ADDRESS | 9538 RIVERCLIFF TRACE SIREET ADDRESS

cv-si-zp | MARIETTA GA 30067 CITY-81-21P

TIE O oelele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CITY-ST-21P CATY-S1-2IP

T O Delete e, []change [ Addition
RAME NAME

SIREET AODHESS SIREE ADDRESS

CIFY-SI-7P Y -S1- 20

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Seciion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered Ic execule this repogt as rgquired by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, cr en an atlachment with an address, w\h all other like empowefed. )
SIGNATURE: \ 6//37/97 ( 575‘} KG7-0700

SIGNATURE ANC TYPED OR PRINTE ME OF. SI?NG QFFICEH Dﬁ RECTOR * Date Dayume Phione ¥
».«fx ﬂrm.,zn




