FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
Pg.g:Nl;Jm':AENT #P03000147077 04-16-2008 90023 036 ***150.00
INSURANCE MANAGEMENT GROUP AND TRUST
CORPORATION

Principal Place of Business Mailing Addiress

2203 NORTH LOIS AVENUE, M-200 2203 NORTH LOIS AVENUE, M-200
TAMPA, FL 33606 TAMPA, FL 33506 60024215

/50/ &, KHis #ved /50 RS AVE

Suile, Apl. #, etc. Suite, Apt. 4, elc. 04142008 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEI Number Applied For
73708 A 7%/76? , - 51-0494690 ol AppicaTe

?3éﬂé 02?,? le”jéﬂé Country 5. Certilicate of Siatus Desired | ’?‘?e'gesq:;f:;”ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

SHEA, MICHAEL V" B, SHEH -
2203 NORTH LOIS AVE., M-200 Sueet A 0, Box Nympey is N piable)
TAMPA, FL 33606 }?2/: &/ //Zt_f W

X

* City ”Wﬂ/? FL | Zi;f??é/é

v
8. The above named enlitjythis statpment [dr purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
ed
¥

1heob|igalims% 1 aghnt.
SIGNATURE €q - ar/id 4

Signature, typed Du'xr_vfed name of regrstered agent and title if apphcabile (NOTE: Remsiored Agent signanse reque ed when remstang} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After "ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 5] T Reele TiLE SCRETARY . ﬂChange [ Andition
NAME GILL, SUSANNE NAME S/ YRR CHRPRLN/
STREET ADDRESS | 2203 NORTH LOIS AVENUE, M-200 STREET ADDRESS /30/ & AL $ ,p,/g
CITY-ST-2IP TAMPA, FL 33606 CrY -51- 2P TAMPLA, F(. 334
e P O pelese g Ales ,N/Change O awiton
NN SHEA, MICHAEL NAME INIHREC SHER
STREET ADDRESS | 2203 NORTH LOIS AVENUE, M-200 sirsiaoess | SEDY Qo HIees RVE
civ-s-z¢ | TAMPA, FL 33606 Gl -51- 2P TERPR L, 336 dé
Tme [ oetete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TALE ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDAESS STREE1 ADDRESS
CITY-ST-7IP CHY-ST-ZIP
TIRLE O oetete TAE [change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - St- 2IP CIY-S1-2Ip
TmLE O deete TNE Clcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ClHly-st-219 CITY-ST-2IP

12. | hereby cerify that the information supplied with (his filing does nat qualify 1or the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or rustea empowered to execule this regor as rgquired By Gshapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an aitachment with an address. with alt OWM.
ﬁjﬂ g 7708 -2/39
SIGNATURE: /448, SHew s1-0¥ & 2/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




