2006 FOR PROFIT CORPORATION FILED

— . ANNUAL REPORT (AR) Apr 17, 2006 08:00 AM

SUMENT # P02000132174 . Secretary of State

1. ®atity Name

INSURANCE MARKETING, INC. )

Princinal Flacea of Business Malling Adaress

;?01 GREEN BRIAR PKWY ;?01 GREEN BRIAR PKWY
2. Principal Place of Business 3. Mauling Address
| Buite. Apt. #, atc. ) Suite, Apt. #, elc. o 1st MOORE CRZE034 (10/D5)
ity & Stata Cily & State 4. FEl Number o | lAoplied Far
_____ 27-0040587 - f_lNot Apphcably
Zp Cauatry ap Countey 5. Certificate of Status Deswed 0 ?g‘;gq li’d;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New E‘-t_eqistered_geq __, __T__
Name
BUTTS, MICHAEL ' . s
1401 GREEN BRIAR PKWY Sirest Adoress (P.0. Box Numbes 15 Not Acceptable)
STE1 - - — PR B e —
GULF BREEZE FL 32563 ]
City FL , Zip Code

8. The above named eniitﬁ' sUbmits (s statement for the purpose of changing its registered office of registered agent, or both, In the State of Flarida. {am familiar with, and écceprt
the obhkgatons of registered agent.

SIGNATURE "
Sugniawce, typad e peation meee of ceqe lecad Agdnl A LIS il aPpicAtiE (NOTE Regrstoren’ Agem signaiung roqured witen rensisliig) DATE
M B T = T 5 e T — - U ——— e —

) 1 R

et E £ NOWIH FEE‘;}S AT s EN 9. Election Campsign Finsncng $5.00 mMay De

e Afler | EaF!,P.L“_ 2006 Feo Wil Bo § ] Trust Fung Gontribution. [ Added to Fess

Wake Check Payable to Rorlda Depadment ol blate |

10,  OFFICERS AND DIRECIORS _ 11, ADDITIONS/CHANGES 10 OFFICEHS AND DIHECFORS IN 11
e D 3 pelote TE T lChange  [J Acditan
NAME BUTTS, MICHAEL NANE

— .

STREER ALURESS § 1401 GREEN BRIAR PKWY STE 1 STREEE ADDRESS UHQDUB:'I 1613
Gr-$1-20  |GULF BREEZE FL 32563 EIY-§1-29 04/23,/06-80052-014 150.00
TITLE 3 Delete TITLE O3 Change [ Additien
NAME HAME
STREET ADDRESS SIREES ACDRESS
CITY-ST-2IP CITY-§T- 2P o
e e THLE ClCrarge 3 AddRice
NAME NAME
STREET ABERESS STRLET ADDRESS
£I5Y-51-17 CIFY -ST-2F
ity O pelete HE [ Ghange £} Additions
HAMC HAME
SIELT ADUIRESS STOCCT ADORESS
£Y-ST-2P CiY-§1- 2
e O nejeta e TicChenge [T Addition
NAME NAME
STREET ADDRESS STHEES ADDRESS
CiTY-ST-2F CIFY - S1-7F
Liiiss 3 pefeie TTLE Dchange 3 Additon
MAME NAME
STREE? ADURESS STREE] ADDRESS
coy-51-210 CITY-57-20F

12. | hersby certify thai the informalion supphed with this filing does not qualify for the exemplicns contained in Section 118, Florida Siatutes. f funher ceniy 1hai he information
intheated on this report o supplemental repori is frue and accuraie and 1hat my signature shall have the same jegal effect as if made under oath, that { am an officer or director
of the corporation of the recewer of frusies empowereg.to execute 1his report as required by Chapter 607, Fiorida Statutes, and that my name appears ir Block 10 or Block 11
it changed, or on an atlachment with a 7 Wil @il other Wgrmpowered.

SIGNATURE: ,2425(_%7/5 4 Lpbs 502677570




