3

. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F040000064632

1. Cauly dama - .
TRMK RISK MANAGEMENT, INC . o

Principal Place of Business Maiing Address
1707 LAKLLAND BRIVE 1707 LAKELAND DRIVE
IACKSON, MS 39216 [ACKSTH, M5 39216

R

04172008 Na Chg-P CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE( Number Appliad For
20-1780151 Mol Apphcabls
. ; $8.75 Addwionat
5. Certificata of Status Dasirad O fee Required

§. Namme and Address of Current Ragistered Agent

SUMRALL, JOHN D o

4460 LEGENDARY DRIVE, SUITE 3;50 . DO NOT WR'TE
DESTIN, FL 32541 T . ) - 'N TH'S SPACE

Pl

o S
B. The sbove named entity sukxnits tnis [tatement for the purpose of changing ils registered cffice o registered agent, or balh, in he State of Florida, | am familiar with, and accept
ha chiiganons of yislerad agent.

i - 4\ \‘s\_ 00y, ~
DG IR0 OF DATNEL neme of requsiered agent ant e i apahcabls (NOTE. frogrmeed Ageint sigr iequirad when al TQATE
8. Elecron Campaign Financing $5.00 riay Be
Aﬁe: %fyﬁ?%gsﬁil:"ﬁ'bss 'ggso‘m Teust Fund Contribution. [ Added (o Feas

10. OFFICERS ANDTOIRECTORS i

L c .

AN DEWEY, DUANE . . —

SIRLL) ADORESS | 1709 LAKELAND DRIVE - - ! ’

any-51-ap | JACKSON, MS 39216 ' N UQ%U@_US'@E.’S“}E N
— ve - - - 151006 -30102-014 150.00

e RALSTON, DOUG

aifket aniess | 1701 LAKELAND DRIVE . .
GilY-SL ap JACKSON, WS 28216

TM 1o o
YAME HOWARD, THOMAS o
SIPEEL suutess § P.QO. BOX 201

C\i‘l-Si_—:ﬂlr' JACKSONLMS 392085 - _ DO NOT WRITE

P P f IN THIS SPACE

SifLEs DRSS | PO, BOX 291

£v-Sl-ap | JACKSON, MS 38245 ”
Witk P
AREE MARTIN, DAVIO W

Stk auDness ¢ 1701 LAKELAND DRIVE
Grestar | JACKSON, MS 39216 - - ~
I W

NAME Z2iTO, MIKE h — ’ -
SiRets AuRess | 1701 LAKELAND DRIVE o ' -
ciesT2r | JACKSON, MS 39218 - T
L 12,1 reraby cartiy that tne inlarmation supglied witth [is filing does not qually bor (e éxamptions centained in Chapter 119, Florida Statutes, 1 furthar centily that the infarmation

i ! : i dirsctor
indicated on 1hs Tepon of Supplementsl repon is e anoRccurate and hat my sigralurs shall have the same legal effec! as if rade untlér oalh. 1hat Y am an oificer of {
ol the corporaticn c??ne recaiver g 2 pEz prBwerad (0 dxacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 of Block 11 if

changeo, ot onan aztach 5, wilh ail athgr like empowered. / /
-
SIGNATURE: 5 K tHroé 0/ 2OE " P62,

Slﬁw\)ﬂﬁ AND TYPED OR PRINTED NAME OF SIDKING OFFICER OR IRECTOR C Do T Doyiees Phoow

-




