2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P28072 R Secretary of State

1. Entity Name
ASSOCIATION RISK MANAGEMENT SERVICE CO.

Principal Place of Businass Mailing Address
250 E PARK AVE P 0 BOX 2368
LAKE WALES, FL 33853 US LAKE WALES, FL 33859

-

02112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

73-1344665 Not Applicable
? i . $8.75 Additional
5. Certificate of Status Desired O Fao Required

8 ‘Name and Adduu of Cumnl Roglstlnd Agent ‘ R !E L ’“_ B ﬁ::x S BRI :‘J o
0 e ‘!. “ - ; Lo
L v B o - .
HAFF, TULA M ESQUIRE : . : 1 g7

3399 CYPRESS GARDENS RD , DO U'NOT WRITE - i , :
STEC Lo ‘ N
WINTER HAVEN, FL 33884 R . Lt - L P
':FL:A,'E :.“‘x ."x m "?.533 R P 'd Cd | “

8. The above named entity submits this statement for the purpose of changing its registerad oihce o reglstered agent of both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prntad name of regestersd agent and bije ¥ apphcable. [NOTE: Alegistarad Agent signature requred when reinalatng) TE
(RCA(38 I be g e
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be QS,:’HDE,H’D :’UU"‘|b"'|_il§f\ 15[] . DU
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [ R é ‘; AR S {;;z ',' 3
THLE VvPD o : : ' B .
NAME HERSHNER, DEBORAH L
STREET ADDRESS | 244 E PARK AVENUE
CITY-ST-2P LAKE WALES, FL 33853 !, W
TIILE STD — \
NAME BRADLEY, HELENE M )
SIREETADDRESS | 244 E PARK AVE . : s
GIv-SZP | LAKE WALES, FL 33853 a L
TME PD . .
NAME RUMFELT, THOMAS B : ,
STREEY ADDRESS | 244 E PARK AVENUE .
CITY. ST-2IP LAKE WALES, FL 33853 A LA
TILE "
NAME RS 3, ;”
STREEY ADDAESS 4 h“
CITY-ST-21P - ;% :
THLE '
NAME
STREET ADDRESS
CITY-51-21P T
TILE Lo
NAME e o
STAEET ADDAESS e . e TR = A
CITY-ST-2IP Y. | . g S L N !é' :y,;- § -
a e et i . “ & i | E. L

12. | hereby cemlx that the information supplied with this filing does not qualify tor the exemplions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is trug and accurate and that my g6nature shall have the same lepal slfect as if made under oath: that | am an officer or diraclor
of the corperation or the regeiver or trustee empowered 1o execute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 i
changed, or on an atta ant with an addrg iith all other like empowered

SIGNATURE:

SIGNA'I'URE AND TYPED O Daytirne Prone #




