FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT ,
' DOCUMENT # 186042 Secretary of State |

1. Entity Name
AMERICAN INSURANCE ADMINISTRATORS, INC.

. Principal Place of Businass Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FLOOR 6TH FLOOR
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" . $8.75 Additional
) ' . 5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ‘ e ’ ' .

C T CORPORATION SYSTEM | R D@ NOT WR|TE :

1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 - IN-THIS. SPACE..
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8. The above named entity submits this statement for tha purpess of changing its registered office or registerad agent, or bolh, in the Sta
tha obligations of registerad agant.

[ Lot ,: N r:é_‘"“"‘ia ‘::;'= S ;sz
te of Florida. | am familier with, and accept

SIGNATURE
DATE

Signature, typed of printed nama of registerad apant and dte if applcanis. [NCTE: Roglsterad Agent signature raquired whan reinslasng}

9. Elaction Campaign Financing $5.00 MayBe

FILE NOWIL_FEE IS $150.00 Trust Fund Contribution. A Added fo Fees

After May 1, 2007 Foe will bo $550.00

10, OFFICERS AND DIRECTORS | . O
e PDS T P CE SR I
NAME RECK, STEPHEN L oo T T
STREET ADDRESS | 2536 COUNTRYSIDE BLVD,, 6TH FLOOR Pos L ST
omv-§1-ZP | CLEARWATER, FL 33763 . Lo R R _
e U e ynnofnrengas T
S S e 0RS0 /0730115013 150,00
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DO NOT WRITE |

. CINTHIS SPACE

NAME
STREET ADDRESS ’
Giry-§T-21°

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TTLE

NAME

STREET ADDAESS
1 cnry-s1-2P

12. 1 hareby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes smpowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all r like empowarad.
SIGNATURE: == ' {/ﬁ/ﬂ’?

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dafe 7 7 / Le ]




