2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P04000004263 JunS 02, 2008 0f8 S OOtAM
1. Entity Name r 0 ta [
FIDELITY INSURANCE MANAGERS, INC. ec etary
Principal Place of quiness Mailing Address
200 COLONIAL CENTER PARKWAY 200 EOLONIAL CENTER PARKWAY
SUITE 100 SUITE 100
{AKE MARY, FL 32746 US LAKE MARY, FL 32746 (S
T AR AR
Suita, Apt. #, elc. Suite, Apt. #, ete. 05302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0583988 Not Applicable
Zp Country p Country §. Certificate of Status Desired | ?a?a;t?q J\i:f:;tional
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name
VENDITTELLI, LOUIS V ESQ
200 COLONIAL CENTER PARKWAY Street Address {P.Q. Box Number is Not Acceptabila)
SUITE 100
LAKE MARY, FL 32746
City FL. Zip Code

8. The above named entity submds this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typad or prinfad name of regetarad Agent nd tive If applicabie. (NOTE: Ragisiared Agent sigratura raquinat wiven reinstatlng} DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCH 1 Detete w5y .- [Change [ Addition
NANE KING, WILLIS T JR. NAME - W0no0aat e 4u3
1E -"I_I:i SUR-RB00E1-011 18S0.00
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS A o L et 1 e AL
CITY-ST-2IP LAKE MARY, FL 32746 CITY-3T-2IP
TILE D O Detete TILE [Jchange ] Addition
NAME HUMPHREY, HAROLD M NAME
STREETADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P
ME DCEQ O Delete e Clcrange 3 Addition
NAME PORTER, LANIER M NAME
STREET ADDAESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CIvy-ST-2P LAKE MARY, FL 32746 CITY-ST-21P
LT DPS O petete TE [ change ] Addition
NAME PORTER, LEMAN M NAME
STREET ADDRESS | 200 COLOMIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-ST-21P LAKE MARY, FL. 32746 CITY-8T-2F
TILE DT O petete TILE O change [ Addition
NAME WILLIAMS, DWAYNE R NAME
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
cmy-§1-2p LAKE MARY, FL 32746 CITY-ST-7P
TMLE [ elete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-219 CITY-S1-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes, | further cerlify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; an "VW name appears in Block 10 or Block 11 it

changad, or on an aftachment wj ddress, with all other like empowared. 30 A f
2 -1Y9 _ Fla
SIGNATIIRE: &;2 M\ ?)““‘“7“ /A. w,'//",.., ’D;-,‘ F2(-2y7 4




