2006 FOR PROFIT.-CORPORATION

—

ANNUAL REPORT (AR)

DOCUMENT #0742

1. Enlity Name 4
RISK MANAGEMENT INSURANCE, INC.

Mailing Address
P.O. BOX 5187

Principal Place of Business

28 BARKLEY CIRCLE
FORT MYERS FL 33907

FORT MYERS FL 33911-6187

2 Frincipal Place of Business 3. Matding Addrass

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-14-2006 90021 020 ***150.00

006428
RO R G

GERRY, ROBERT L
28 BARKLEY CIRCLE
FORT MYERS_FL 33907

Suite, Apt. ¥, etc. Suite, ApL. ¥, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0062445 Not Applicabre
e Country Zp "y 5. Cenificate of Siawus Desired ] ?8'75 Additianal
o0 Required
- §. Nama and Address of Currant Rogistered Agemt 7. Name and Address of New Registered Agent
- Name

Streat Address (P.O. Box Number is Nol Acceplabie)

City

FL | Zip Code

ANQTE - Reprionsa AQECT faran.re 1exus s wheh fcestsing )

Swgnature, typacor prasted ralw b et ageni st d scphcatie.

i
7
8. The ahova named entitf sutfts (hid slaterngni for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regigfer d .
- ,r /‘a s} /
SIGNATURE PR['S ! Dt N & UL
DATE

iy EILE_NOW!!‘ FEEIS$1 5900 ‘ 9. Election Campaign Financing 35,00 may Be
-After May 1, 2006 Feo Will'Bo §550.00 - ~-: - Twst Fund Contribution. [ Added to Fees
;:Make Check,Payable 10 Fiorida Dapartment of-State- ; -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS [N 11
nne (o] [ Detzte HILE O crange [ Addition
NAME GERRY, ROBERT L. NAME
STREET ADORESS |28 BARKLEY CIRCLE STREET ADDRESS
ouY-ST-2P FORT MYERS FL. 33907 CiTy-51-0P
g O pslete e I Change (2 Addition
NAME NAME
STREET ADOAESS SIREET ADDRESS
CITY-S1-2P CY-ST-21P
NHE O Detatn T {Jcrange [ Adeition
A . : — — P . _— — —_— - o — -
smeprApoREs [ T T T T T stremanoRes | T o
[~emvisrnp ™ - - TV S ap R
e O Delee '3 [0 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-SI- 7P
HILE T Datere TE [OChange [ Acdition
HAME HAME
STREET ADDAESS STREET ADORESS
TTY-ST- 1P cny-S1- 2P
e [ Detete L Ocharge 3 asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- TP ﬂ CITY-57-2P

12. ! herpoy cenily that the informati
indicated on this repon or suppl
of the corporation or the receiv
if changed, or on an atlachme

SIGNATURE:

o tr

ed with ihis filing does nal quality lor Ihe exemplions Gontained in Section 119, Flarida Statutes. | turther cenify that the inlormation
ntalfepon is rue and accurale and that my signature shalt have the same {sgal ettect as f made under caih; that | am an oficer or director
Eleawompowered to execute this repon as iequired by Chapter 607, Flonda Statutes; ana that my name sppears in Black 10 or Black 11
Paasath all other like empoweied.

1sERs L. Geme v

3o Jou g5 295 550

h mfmzovmmnnun:mm

PRECERT

Orymms Prona #




g
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

RISK MANAGEMENT INSURANCE, INC,
P.O. BOX 6187
FORT MYERS, FL 33911-6187

Subject: RISK MANAGEMENT INSURANCE, INC.

Reference Number: M90742

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
_answered in the order it is received.

/CD
ANNUAL REPORTS SECTION %

ol

P.O. BOX 6327 - Tallahassee, Florida 32314



