FILED

- Aug 17,2007 8:00 am

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT Secretary of State

(07-23-2007 90035 033 ***150.00
DOCUMENT # P06000048211
1. Entity Namo
ACTUARIAL RISK MANAGEMENT SOLUTIONS, INC.
Principal Place of Busingss Malling Address
3111 KAILANI COURT 3111 KAILANI COURT 58021045
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 L
S 7 e GGG
Suite. Apl. ¥, elc. Suite, Apl. ¥, etc. 07182007 Chg-P CR2E034 (12/06)
City & Stala City § State 4, FEl Mumber Apphied For
16 -047 ool | & Nt Applicapls
Zip Country Zip Country 5. Cerificate of Stalus Desied [ EEZ?Q Gdr;!moml
€. Name and Address of Curtent Reglstared Agent 7. Name snd Address of Now Registered Agont

Name

KAVANAGH, BERNARD
3111 KAILANI COURT Sweal Addross (P.O. Box Number is NoL Accepladle)

ORMOND BEACH, FL 32174

City FL | 2ip Code

8. The above named enlity subimus this statamant lor the purpose ol changing its registered olfice o1 registered agem, or both, in the State of Florida. | am tamitinr with, and sccept
the obligations of registered agen.

SIGNATURE
SOngkae, |YDoo or preaed neme ol 19g4 2genk and hie d INOQTE Fipmiorad Aywnd SINETA U regus 0d whur 1einsiating) DalE
FILE NOWI!I FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordante wilh 3. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedioFoes corporatlon did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete LE D change [ Addition
NAME KAVANAGH. BERNARD NAME
STREET ADDRESS | 3111 KAILANI COURT SIREET ADDRESS
CIrY-si- 00 ORMOND BEACH. FL 32174 [y S B
TILE 7 peiee THE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P Giy-Sr-2p
niLE O Oeiere THLE Dl cnange [ Addllon
NAME HAME
STREEY ADDRESS SIREET ADDRESS
COY-57-3F CTY.S1- 7P
TLE T Delete TiE O Change  [J Addiion
HAME NAME
SIAEET ABDRESS STREET ADDAESS
Cmy.s1.2P cry-S1-7ip
TTLE T Detmte {lit3 O Ctange [ Addition
NAME NAME
STREEY ADDRESS STREE) ADDRESS
chy.§1.2p CY-ST-2P
TRE O Detets nne O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy.ST.3P CiTy-S1- 2P

12. ) hereby certify that the inlormation supplied with this filing does nol quelily tor ihe gxemptions coniained in Chapier 119, Floriga Statutes. | further certity 1hal the information
Indicaled on ths report or supplemental repor is lrue accurate and thal my signature shall have the same lagal effecl as it made under oalh; that | am an aflicer o director
of the corporation o the seceiver or rusiee empowered 10 oxecuia this ropor as required napter 507, Florda Statuics; and thal my namo appears in 8lock 10 or Block 11 it
changed, o1 on an atachmer with an address, uﬂv all olher fike empoweried.

SIGNATURE: SGNMJMMIED Mﬂ%?:!lﬂml:‘ﬁ i ?/’?/oz gg‘l -ﬁi’./ﬁ"?




