2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM,

DOCUMENT # P26183 : Secretary of State

1. Entity Name
INTERMARE AGENCY SERVICES, INC.

F"rincipal Place of Business Mailing Address
100 ALPHA DRIVE,-SUITE 118 - 100 ALPHA DRIVE, SUITE 118
DESTREHAN, LA 70047-9425 DESTREHAN, LA 70047-9425
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4. FEI Number Applied For
72-0910492 Mot Applicable

" . $8.75 Addtional
5. Certificate of Status Desirad O Foe Required

. Name and Addrass of Curmnt Registerad Agant

WEBER, RONALD
6101 PORT TAMPA DRIVE
TAMPA, FL 33616
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8. The above named entity submits this statement for the purpose of changing its regislered oﬂica or regmlared agem. of bmn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted nanme of registered agent and titla If spplicatle. {NOTE: Reglstared Agen! signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] Eg‘ﬁ‘f ‘f“"ré“v‘ ',%}255 M ! z.e; & r";'ﬂ:’ ni R :5 ,5 :%L?i:ii ¢ b
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NAME LEECH, STEPHEN F. il : b !'.“ i +
e fp B i pg. b i | ;!

STREET ADDRESS | 100 ALPHA DRIVE b el e L R il SR EELH.EG ‘f""?‘-i@* : “‘ : ‘-} by |

CITY-5T-2P DESTREHAN, LA I };x ‘ ; "1’11 }5’;;3“ ! it A L1y .:-F I! 1"'1};; JU . X

TILE VPD Rl L:’?‘JT‘!jvji'.?i!? B s

Ak HINKEL, JEAN-DENIS s b h
bl el i ‘;';{" ]

STREET ADDRESS | 8300 NORMAN DR., SUITE 1180
CITY-5T-2IP MINNEAPOLIS, MN 55437

TIMLE sD

NAME KAHN, ANTHONY C.
STREET ADDRESS | 200 PARK AVE.
Cny-51.2P NEW YORK, NY

TITLE

HAME

STREET ADDRESS
CY-g1-TiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NA‘ME T e )v 13 . (_,' :
STREET ADORESS E | smi |{«§’. by

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chﬂplef 119, Flonda Statutes. | further cermy that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with ar like empo:
hslogy  a8S-10Y-10S

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




