FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT - ecretary of State

PgtCNUMENT #F05000001411 04-29-2008 90089 009 ***150.00
. Entity Name
ANALYZE INFORM AND MARKET INSURANCE, INC.
Principal Place of Business Mailing Address 4“““ DIV
11675 RAINWATER DRIVE STE 200 11675 RAINWATER DRIVE STE 200 g
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
. . T I
s TS oS [T — -~ IO IR DIAR MO RO
Suite, Apt. #, ete. Suite, Apt. #, etc, 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1970461 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired O gg'gsql‘:f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglstered Agent
Name *
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)y
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of Drinted nama of registered agent and tie ¢ applicatle. (NOTE: Registorad Agent signature raquired when reinsiating) DATE

FILE NOWII! FEE 1S $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICEAS ANC DIRECTORS 1, ADDITIONS /fCHANGES TO OFFICERS AND DiIRECTORS IN 11
TMLE cT [ oelete TITLE [ Change  [J Addition
NAME ANTONELLI, MICHAEL F NAME
STREET ADDRESS | 3020 LANCASTER SQUARE STREET ADDRESS
CITY-ST-2IP ROSWELL, GA 30076 CaTy-ST-2IP
TILE DVPS O oelete TINLE [ Change 3 Addition
NAME ANTONELLI, NOREEN A NAME
STREET ADDRESS | 3020 LANCASTER SQUARE STREET ADDRESS
CITY-S7-2P ROSWELL, GA 30076 CITY-ST-2P
ILE P 6 Delete e 4 ‘ [ Crange  Saddition
N SINGLETARY, HUGH T n: PuR WY BARRY L
. ,_—SI Hooke DRIVL—

STREEY ADORESS | 538 RIVERCLIFF TRACE STREETADORESS | £ § V& P
omv-staP | MARIETTA, GA 30067 CITY-§T-2¢ cogs7T cHesTER FPA 9382
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE {0 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE [ Delete TILE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sianature: /M (lovct c//.?s%)f (c¢) 2970700

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phona #




