FILED
A P ANNUAL REPORT 0" Mar 01,2007 8:00 am

DOCUMENT # P03000147077 Secretary of State
1. Entity Name ¢k ok
INSURANGE MANAGEMENT GROUP AND TRUST 03-01-2007 90015 026 **7130.00
CORPORATION
Principal Place of Business Mailing Address
2203 NORTH LOIS AVENUE, M-200 2203 NORTH LOIS AVENUE, M-200
TAMPA, FL 33606 TAMPA, FL 33506
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0494690 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] ?i‘zi Sd,.:,mmal
8. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
SHEA, MICHAEL
2203 NORTH LOIS AVE., M-200 Sireet Address (P.O. Box Number is Not Acceptable)
‘"TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing #s registered office o registered agent, of both, in the State of Florida. | am famiiar with, and accept
. lhe obligations of registered agent.

SIGNATURE
ure, typect or pontad rame of regatened agent and 1tie if Apphcebia, (NOTE: Regaitered Agent sgnatune requyed when renstatng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campalgn Fnancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE s F Delete e Y] [] Charge m Addition
NAME GiLL, SUSANNE HAME TEL! MORRW
STREET ADDRESS | 2203 NORTH LOIS AVENUE, M-200 SENOS | 3560 BUSH IOl PK AL ST€ /57
CITY-5T-20 TAMPA, FL 33806 CITY-ST-2P rw
TILE P 1 Delete MLE O change [ Addition
HAME SHEA, MICHAEL NAME
STREETADDRESS | 2203 NORTH LOIS AVENUE, M-200 STREET ADDRESS
oTY-§T-2P TAMPA, FL 33606 CITY-57-2P
TILE 7 Delere TME [3 change  [] ddition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TLE 7 Gelete TLE [3 charge  [7] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2P
TiLE T peiete TILE (Cicrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE 1 petere TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repoft is true and accurale angd that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recesver or trust wgted to execute this teport as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h a L:Irfewl . wifh all other like empowered.
SIGNATURE: ,/’Z? —~ ARE SHH 2-26-02 ___ §/3-748- 23

ITURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytma Phone #




