G ERETY

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F04000006632

1. Entily Name

TRMK RISK MANAGEMENT, INC

Pringipal Place of Business Maiing Address
17071 LAKELAND DRIVE 1707 LAKELAND DRIVE
JACKSON, MS 39216 JACKSON, MS 39216

RO WA

04302008 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . e

20-1780151 Not Apphcable

] 58 75 Additiona!

| 5. Ceriificate of Status Desired Fee Raquired

8. Name and Addross of Current Registerad Agent

SUMRALL JOHND & Sume 50 - -~ .DO’NOT WRITE
DESTIN, FL 32541 o IN THIS SPACE

! i

8. Tha abova named entity submits this statement for the purpase of changing its registered office or regislereo‘ agenl. of hath, in lhe Slale of Florida. | am famitiar wilh, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. lyped of prnted name of regrsterad agent and titig + anphcanls (NOTE Regilered Aganl kignaturs raquired whea renstating) DAIE
9. Election Campaign Financing $5.00 MayBe T, )
FILE NOWII FEE IS $150.00 an - Y L I_iLIIJI IU T4.2930
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [0 AddedtoFees ?JUU “ 1 1 1 | "3
o (W
10. OFFICERS AND DiRECTORS | e e N S _' T o
T C . BT B
NAME DEWEY, DUANE R S LA
STREET ADDRESS | 1701 LAKELAND DRIVE RO e ; Y N v
CITY-§T-2P JACKSON, MS 39218 ! ; ‘» L s gt i
TilLE Ve O Lot .

NANE RALSTON, DOUG . S
STREET ADDRESS | 1701 LAKELAND DRIVE :
CiTy-S1-2P JACKSON, MS 39216

TN D
NAME HOWARD, THOMAS

P.O. BOX 291 -
iLR:E;:?:ESS JACKSON, MS 38205 ST DO NOT WR'TE

9'

IN THIS SPACE=-‘

SIREET ADDRESS | P.O. BOX 201 . " LB L ' -';jwv -, e he o o .

an-st2r | JACKSON, MS 39205 oA me LT

TITLE P N L ) 3 w A W i

KaME MARTIN, DAVID W Pt T e B T e

iRt T ADDRESS | 1701 LAKELAND DRIVE R R L

orr-s1-2p | JACKSON, MS 39216 ' T et

TIMLE v . . s Ts ‘

NAME 2ITO, MIKE oo Cw ol “ . .
STREET ADORESS | 1701 LAKELAND DRIVE fooe S A S b ' e

CITY-S1-4P JACKSON, MS 39216

12. | hereby certify that the information supplied with this filin g does not quakty for the exempnons contained in Chapter 119, Florida Staiutes. | funher certify that the information
indicated on this report cr supplememal repoa-iajrue and accurale and that my signature shad have the same legal sffect as i made under cath; that | am an officer or director
of the ccrporauon or thereae o empolyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f . h all other like empowerad.

> ‘ Jon _Anderson al30fp008  (LODI0S- 1]

/- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhma Phona #




