FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000024574
POLICY MANAGERS OF AMERICA, INC.

ecretary of State

04-18-2005 90309 009 ***150.00

Principal Place of Business

317 RIVEREDGE BOULEVARD
COCOA, FL 32922 US

Mailing Address

317 RIVEREDGE BOULEVARD
COCOA, FL 32922  US

30036892

(A

(T

2. Principal Place of Business 3. Mailing Address
375 Commerce Parkway 375 Commerce Parkway
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Rockledge, FL Rockledge, FL APPLIED FOR Not Applicable
Zip 32955 Cotl]nér}fA Zip 32955 Cou“U"éA 5. Certificate of Status Desired a ?i‘;iﬁ:ﬂ"ma]

6. Name and Address of Current Registerad Agent
MENYHART, ANDREW W P.A
160 MCLECD STREET
MERRITT ISALND, FL 32953

7. Nama and Address of New Registerad Agent

“Name— ——— s

———— s ——— [ —— - - .. . - -

Streset Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code
8. The abovs named entity submits this statemant for the purpose of changing its registered offlce or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printsd name of registered agent and titls f apphicable. {NOTE: Ragistored Agent signalure required whan reinsiating) CATE
FILE NOWIlIl FEE IS $150.00 . 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Addedtc Fess
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME LONG, DONALD J NAME
STREETADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP COCOQA, FL 32922 CITY-ST-2IP
T SD [ pelets THLE O Change ) Addition
NAME FOLEY, PATRICK J MAME
STREET ADDRESS | 317 RIVEREDGE BQULEVARD STREET ADDRESS
Cmy-ST1-2IP COCOA, FL 32922 CIvY-ST-2IP
e [ Delete TME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS R _ T
ChY-ST-21P CIFY-5T-2P
e O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TME [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDHESS
CarY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ur}dt;::amd an this raporr: or supplamental report is trua and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation ar the rece

O trustee empowered 1o exact
changed, or on an attachmerft i i

N address, withna

this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered. |

2

SIGNATURE:
L

4

Daytime Phone #

04/14Jos _B21-433 Fooq

/
SIGNATURE AND TYPED OR mrrr?&uus OF SIGNTNG oﬁ OR DIRECTOR
U

;



