2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DOCUMENT # Fo5000001411

1. Entity Name

ANALYZE,INFORM AND MARKET INSURANCE, INC.

Secretary of State

05-03-2006 90204 009 ***150.00

Principal Place of Business

11675 RAINWATER DRIVE STE 200
ALPHARETTA GA 30004

Mailing Address

11675 RAINWATER DRIVE STE 200
ALPHARETTA GA 30004

REAN R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-1970461 Mot Applicable

Zi Count z Count iti
P ouniry s ountry 5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _’

C T CORPQRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named entity submits this staterment for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigaalre. fyped or peirted name of fegistered agent and tile it apphcatile

{NOTE Registered Agent signatire required when renstating}

DATE

B

9. Election Campaign Financing
Trust Fund Contribution, (3

$5.00 May Be
Added to Fees

OFFI.CERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TIILE (O Change [ Addition
NAME ANTONELLI, MICHAEL F NAME
STREET ADDRESS | 3020 LANCASTER SQUARE STREET AGDRESS
CIFY-ST-ZIP ROSWELL GA 30076 OITY-ST- 2P
TITLE DVPS [ Deieta e ] change [ Addition
NAME ANTONELLI, NOREEN A NAME
STREET ADDRESS | 3020 LANCASTER SQUARE STREET ADDRESS
CITY-s7-2IP ROSWELL GA 30076 CITY-§T-21P
me . __Ip. -  _Cloeee e i Difange [T Addition
NAME HOFFMAN, MICHAEL W NAME ] ,
STREET ADDRESS | 6075 LAKE FORREST DRIVE STE. 200 STREET abDrEss | @ /0@ LAk Forrest Dyiva , Secite 3o
CiTY-ST-7IP ATLANTA GA 30328 CITY-ST-7IP
THLE P [ petete TIME [7] Change [ Addition
NAME SINGLETARY, HUGH T HAME
STREET ADDRESS | 538 RIVERCLIFF TRACE STREET ADDRESS
CITy-S1-2IP MARIETTA GA 30067 CITY-ST-2IP
THLE [T patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Dalete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

M. GG~

SIGNATURE:

«y/ey/oc (¢78) 297-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (MRECTOR

{ pae 7 Daytime Phoro #




