o FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT

ecretary of State
PEC.-.?iWCNLaJmEAENT # P96000097879 04-20-2006 90191 002 ***150.00
CONSULTANTS IN RISK MANAGEMENT AND
INSURANCE, INC.

Principal Place of Business Mailing Address _
3660 CENTRAL AVE P.0. BOX 2030
SUITEF -7 FORT MYERS, FL 33902

FORT MYERS, FL 33901

IR EHRMAER RO R

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomTedFor

65-0724185 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

060 CENTRALAVE DO NOT WRITE
PORT MvERS, FL 20001 IN THIS SPACE

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

SIGNATURE 8
Signatura, typed o ponted name of regisigred egent and Litle # epplicabla. (NOTE: Regisiered AQent Sionanss racured whin rerstaing) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10 OFFICERS AND DIRECTORS I
TITLE D
NAME RUKE, M. THOMAS JR

STREET ADDRESS | 3660 CENTRAL AVE, STE¥ 7
CITY-ST-2IP FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
HAME

st DC NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
Ciny-81-2p

TITLE

NAME

STREEF ADDRESS
ciry-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ A _— &30l - R39-F97volY

SIGNATURE AND REEZFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimo Fnone #




