A FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEmIZAENT # P97000026785 (03-28-2006 90122 008 ***150.00
INgURANCE INTERMEDIARY CONSULTING GROUP,
INC.
Principal Place of Business Mailing Address Q“ {uv
2536 COUNTRYSIDE BLVD., SIXTH FLOOR 2536 COUNTRYSIDE BLVD., SIXTH FLOCR Q““
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US 5
02072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TRy Aot
58-3555365 Not Applicable
] 5: Centificate of Status Desired A3 Eeael;gxﬁfed(ii"onal

6. Name and Address of Current Registered Agent

NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., SIXTH FLOOR DO NOT WRlTE

CLEARWATER, FL 33763 . 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 famitiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and Ltie It appliceble. {NOTE: Rsgistered Agen| signature required when reinstating) 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 Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS i
TIILE PDES
NAME NORTH, TIMOTHY C

STREET ADDAESS | 2536 COUNTRYSIDE BLVD
CHY-5T-21P CLEARWATER, FL 33763
TMLE

NAME

STREET ADDRESS
GITY-5T.2IP

JIMLE
NAME

omsrar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | herabby certify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empgwared to execute this rapori as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a ossfivith all other like empowarad,

SIGNATURE: il Tom Nogrw B/chnfoe 72772 -0 22 L

SIGNA'UtE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone ¥




