FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

P S“SNEJJ:AENT #H52686 04-24-2007 90008 036 ***150.00
BANKERS RISK MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address Yyvivuvy
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US ] .
PR s s MRS RN LR TV
Suite, Apt. #, stc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2711126 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese'ggqtﬁdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HAIRE, NANCY C
360 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entily submits this statement 1or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name af registered agent and tille if apphcable. (NOTE: Regstared Agent signalture required when roinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥E c O Delete WmLE D O Cange DR Addition
NAME MEEHAN, DAVID K NAME Martz, B. Bradford
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS 360 Central Ave.
ary-st-2P | ST. PETERSBURG, FL 33701 CITY-ST-2IP St. Petersburg, FL 33701
Tme oT O belete Ut: AVP O Change (] Addition
NAME HUSSEMANN, EDWIN C NAME Winkler, Mark E.
STREET ADDRESS | 360 CENTRAL AVE, smeraooiess | 360 Central Ave.
orr-sr-z¢ | ST. PETERSBURG, FL 33701 CITY-5T-2IP St. Petersburg, FL 33701
TILE PDC 3 Delete TILE [J Change ] Addition
NAME MENKE, ROBERT M NAME
STHEET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CiTy-sT-21P 5T. PETERSBURG, FL 33701 CiTy-ST-2IP
TMLE AS [ Detete TE [] Change [ Addition
NAME HAIRE, NANCY G NAME
STREETADDRESS | 360 CENTRAL AVENUE STREET ADDRESS
ciry-51-2IP ST. PETERSBURG, FL 33701 CITY-5T-209
TITLE AS [ Delete TIILE [C]Change  [J Addition
NAME TRUDEL, STEPHANIE NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
Ciry-S1-2IP SAINT PETERSBURG, FL 33701 CITY-ST- 2P
Tme s ] etete TE [dchange [ Addition
NAME WHITE, JOHN T NAME
STREET ADORESS | 360 CENTRAL AVE, STREET ADORESS
CITY-5T-ZIP ST. PETERSBURG, FL 33701 LITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supptemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg empowered.
.

Nancy C. Haire 4/13/2007 727 823-4000

dﬁNATu{E AND TYPEBLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




