FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT (AR)

el
DOCUMENT # P93000075732 ecretar y of State
1. Entity Name 04-13-2006 90304 019 ***150.00
INSURANCE MANAGEMENT GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
1331 N MILLS AVE P. C. BOX 5633709
ORLANDO FL 32803 ORLANDOC FL 32853
2. Principal Place of Busingss 3. Malling Address
Suite. A1 #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEIl Nurmber Applied For
59-3209605 Not Applicable
Zip Couniry “wn Country 5. Certilicate of Staius Desired 4 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ég:(%hGAIEILLKSEECJEETH H Street Address {P.0O. Box Number is Not Acceplable)

CRLANDO FL 32803

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of}y{(ﬁered agent

SIGNATURE , e’ Y-7~06
S@{\(Iuri. hyped or printed name of registered agent amﬁm 1t apphcabia {NOTE" Regsstarea Agent signature recuired when renstalng} DATE
" FILE NOW!!! FEE'IS $150.00.> . . .

T . Wi TEER I3 91040 8. Election Campaign Financing  $5.00 May Be
#. . After May 1, 2006 Fee “-'.l"--B-e $550.00 Trust Fund Contribution. [ Added {0 Fees

- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TmE £ EO thacge [ Addition
NAME DINKLAGE, KENNETH H NAME Kewnedh + 0~ JCIGUL
STREET ADDRESS | 1331 N MILLS AVE SIREETADDRESS | (33 7 Af. s NS Ave
orv-si-ZF | ORLANDO FL 32803 ovsize  |erlande, Fl. 32802
[ e J Deletz T Fresident . O cChange  [Bfdeition
e NAME Brian €. Dinlclgqge
i STREET ADDRESS STREETABDRESS | [ 5,3 ) A/ M s Ave
i LY-sT-zw cITY-57-ZiP orlands ,Fl. 32803
me o ____l_. _ . Cpetee . . f wme _[orector _ _ - T].Charge [T dien
NAME NAME Chestopher H-Pink ia&e.
STREET ADDAESS SREETAIORESS | 133) A, whills Ave
CITY-ST-7IP CITY-5T-2P Orland o, El. 32403
TITLE [ Delete e {OcChange  [J Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-29 CITY-57-29
TMLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 71 CITY- 572
TILE O Delete THLE [3 Change  [T] Addilion
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2

12. | hereby certify thal the informalion supplied with this fiing does not quality for the exemptions contained in Section 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eEmpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or on an attachment with address, with all other Jjke empowered.
SIGNATURE: /7/(7;4 4'/~7—0 L W7-839-00s7

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING o%tﬁ' OR HRECTOR Date Daytime Phoreo #




