2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMEGNT.# 543137 May 03, 2006 08:00 AM
1. Entiy Name Secretary of State
REGIONAL INSURANCE MARKETING {RiM), INC.
Principal Pracs af Business Mading Address _
82225 TAMIAMI TRAIL _. 52225 TAMIAMI TRAIL
SARASOTA FL 34238 C T SARASQTA FL 34238
“S ”S IR IR
2. Prncipal Place of Business 3. Maling Address _
Sulte, A ¥, ele. T Suita, AE. #, elc. 15t MOORE CR2E034 (10’05}
Ciy &8 City & Stat 4. FT! Nurb T 7 {applieafor
ALy tate dy ae urnar 5 9_1 761 475 HN;AP‘,};},;&E
Ze [ Couniry ap Courtry 5. Cerfificate of Staws Desied [ ?g;qufafg"ma‘
5. Hame and Address of Current Repistered Agent 1 7. Name end Address of New Registerad Agent -
Name
ESZRZT EL'IF:‘:\?%ES?}I—‘H AlL Stres( Address (P, Box Number s Nat A{;ge;)lah(e)_. -

SARASOTA Fl. 34238 B
o FL [ Zip Cods

8 The above rr_ai‘ri_ed entity subrmits this statement for 1he purpose of changing its registersd office m:zégersd agept, or both, in the State of Flnricfa. | am familias with, angl acce:
the coligations of registered agent

SIGNATURE -
Sgnmure. lyped or proted neme ol regsiered a0 mnd W0 8 apphcabln {NOTE Repsicred kgert SIgnature MuLIeg when iemsialing) QAL

- FRE NOWN FEEISS15000 T
After May 1, 2006 Fee Will Be 5550007

Mske Check Payatile to Florida Department of State

9. Election Campaign Financing $5.00 may £
Trust Fund Contributan, ] Added to Feas

w OFFICERS AND DIPECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[T P O belete e [ thange A
HAME BORTELL, ROBERT F o NAME
STREET AIGRLSS | 86768 FASTON DR - STREET AGURLSS

| cv-si-2e | SARASOTA FL 34238 st 20 e JUBBUBD‘E@_]QI{I .

UTLE 7 belete HILE Ly 25" ﬁE‘ﬁUi_}dq ‘U@?“Ch}n&j. @ﬂ AL
BANE NAME

STREEY ADDRESS STREET ADDRESS

EiTY-5T-28 SITY-51-4P

TLE 3 pelete TILE Ol Crenge 322"
NAME . HAML

STRELT ADDRESS ' STRLET ADDRESS

CIY-SI-2p CITY-ST- 2P

TE T Datste e [ Chaage [ 82
HAME HAME

STREET ADORESS SIREET ADDRESS

CITY-8T- 28 any-s1- 2

TLE O Detete TRE 73 Change pam
NANE BANE

STREET AUBHESS SIALE ADURESS

LY -ST-2p ITY-51-2p

HILE {1 petete TALE {3 Change fik
HAME NAME

STREET ADDRESS STREL| ADCRESS

CITY-§T- 7 CHY-ST- 2P

12. | hereby cerlity thal the infarmation supplied with itus fling does act qualily lor thée exempuans conlaned In Secuon 119, Flofida Stawres iunner carlify that 1he nlormaiia
wdicated on this report of supplemental (sport is rue and acourate and that my signature shalt bave the same legal sifect as if reade under oath, that | am an officer or direcis
ot the carparation of the receiver @ s smpowered o execule this report as required by Chapier 807, Florida Stantes; and that my name appears in Biock 10 or Block

addrgss, wi otnes ke empowsred
p ?/ /2?/ 2006 H/-F66-92 g5

e o




