. FILED

N Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

REX EEES
DOCUMENT # 431 746 03-13-2006 90087 003 150.00
1. Entity Name
INSURANCE MARKET, INC.
Principal Place of Business Mailing Address
240 WEST CHURCH AVENUE 215 NORTH ECLA DRIVE
LONGWOOD, FL 32750 ORLANDC, FL 32802
2. Principal Place of Business 3. Mailing Aédress

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-2240940 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O fen Raquirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, JAMES E
240 WEST CHURCH AVENUE Streel Address (P.O. Box Number is Noi Acceptable)
LONGWOOD, FL 32750

) City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and lite if appicabls. (NOTE: Registared Agant signature required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ] Change [ Addition
NAME THOMAS, JAMES E NAME
STREET ADDRESS | 240 WEST CHURCH AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TmLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WL 3 Deteto TITLE ElChange [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-§7-7P CITY-S§T-2P
HTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7P CITY-S7-2IP
TLE £ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP R CITY-S3-ZP

12. 1 hereby certify that the information
indicated on this repont or supplems
of the corporation or the receiver ar
changed, or on an attachment with

SIGNATURE:

plipetWith this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
eport is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
mpowdyad to execute this report as required by Chapter 607, Elprida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with ali of A mpowered.

Sowes £ [homse, 3-£70L 303035

A0 TYPED OR PRINFED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

%




