FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT S
DOCUMENT # P04000004263 ecretary of State
04-19-2006 90093 001 ***150.00

1. Entity Name

FIDELITY INSURANCE MANAGERS, INC.

Principal Place of Business Mailing Address

200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY
SUITE 100 SUITE 100

LAKE MARY, FI. 32746 US LAKE MARY, FL 32746 US

O

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTop— AoeaT

20-0583988 Not Applicable
5. Centificate of Status Desired 0 Ee%Zesq a;l:diiional
6. Name and Addross of Current Registerod Agent
VENDITTELLI, LOUIS V ESQ
200 COLONIAL CENTER PARKWAY DO N OT WRITE

LAKEMAK; . L,.32746 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prindad name of ragisiared agant and fitia it apphcabla. {NOTE: Rogrstared Agar signaturs requvad whan ronsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eimming $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I
TME D CH
NAME KING, WILLIS T JR.

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100
GITY-ST-2P LAKE MARY, FL 32746

TMLE D

NAME HUMPHREY, HAROLD M

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100
CrTY-ST-2P LAKE MARY, FL 32746

TRE DCEO
NAME PORTER, LANIER M
200 GOLO! CENTER PAR s
e | CAKE MARY. FL 327dp o SUITET00 DO NOT WRITE
TMLE DPS
N - S IN THIS SPACE

STREET ADORESS | 200 COLONIAL CENTER PARKWAY SUITE 100
CITY-ST-2P LAKE MARY, FL 32746

JMLE DT

HAME WILLIAMS, DWAYNE R

STREETADDRESS 1 200 COLONIAL CENTER PARKWAY SUITE 100
CITY-ST-2P LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CITY-57-AP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yi addrdss, with all other iike empowered.
SIGNATURE: &;AM D“”‘zﬂ £ willsnr '//é/c 32-2¥9- Proé
7 Daw

AN} TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deaytrme Phone §




