FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000024574 01-17-2006 90251 005 ***150.00
1. Entily Name
POLICY MANAGERS OF AMERICA, INC.
Principal Place of Business Mailing Address PUYYULOJIVD
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
s e S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
: BEBHEGEIR 59-3771348 Not Applicablo
Zip Country : Zip Couwntry 5. Ceriificate of Status Desirad [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nams
MENYHART, ANDREW W P.A :
160 MCLEOD STREET Streat Address (P.O. Box Number is Not Acceptable)
MERRITT ISALND, FL 32953
- City FL | Zip Code

8. The abave named antily submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. d

Mo
i

SIGNATURE
Signstura, typad or printad name of registered agent and e 1l eppkcadia, {NOTE: Regigterad Agent signatura reguitad when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velere TiTLE [ Change [ Addition:
NAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST- 21 COCOA, FL 32922 CIFY-ST-ZIP
THLE sD O Delete TME [ Change [ Aodilion
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CiTY-81- 29 COCOA, FL 32922 CiTY-SI-ZIP
TME () Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-SI-2IP
TITE O petele HILE [J charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
THLE [ pelete T (] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TRE [ Detete TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP . CITY-S1-2IP

12. | hereby certily that the information supplied with Lhis filing does not qualify for the exemptions centained in Chapter 118, Florida Statutas. | further certily that the infermalion
indicated on this report or supglemental 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 regéivil or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attach hoan addrass, with allgther Iikep‘npowered.

SIGNATURE: - <1}~

¥ SIGKATURE AND TYPED OR PRlHT#GAME OF SIGNING OFF PR DIRECTOR Date Daytero Phone ¢

U



