2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000067044

1. Entity Name

FRONTLINE INSURANCE MANAGERS INC.

Principal Place of Business

Mailing Address

Jun 02, 2008 08:00 AM
Secretary of State

200 COLONIAL CENTER PKWY PO BOX 952709
STE 100 LAKE MARY, FL 32795 US
LAKE MARY, FL 32746
e e RN I
Sunte, Apt. #, atc. Suite, Apt, #, elc. 05302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
13-3963337 Not Applicable
e Country Zip Country 8. Certificate of Status Oesired [ Eeg';sq lﬁfe‘gﬁ""a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
Name

VENDITTELLI, LOUIS V ESQ

200 COLONIAL CENTER PARKWAY
SUITE 100

LAKE MARY, FL 32746

Street Address (P.Q. Box Number is Not Acceptabia})

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typad of piintad name of ragistared agent end ke if appicat. (NOTE: Ragistarad Agent signatics required wher rainstating} BATE
FILE NOWII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, 0O  Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCEO T Delete TITLE [ thange ] Addition
NAME PORTER, LANIER M NAME HO00nAs 2498
STREET ADDRESS | 200 COLONIAL CENTER PKWY SUITE 100 STREET ADDRESS 0B84 08~20033-003 550,00
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P
TILE C 3 Detete TITLE ] Change [ Addition
NAME KING, WILLIS T JR NAME
STREETADDRESS | 200 COLONIAL CENTER PKWY SUITE 100 STREET ABDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TME D O Deiete TITLE [Cchange  [7] Addition
HAME MCDONALD, EMILY R NAME
STREET ADDRESS | 200 COLONIAL CENTER PKWY SUITE 100 STREET ADDRESS
CITY-ST-7P LAKE MARY, FL 32746 CITY-ST-2IP
TIE DPS 7 Delete TITLE [ Change [ Addition
HAME PORTER, LEMAN NAME
STREET ADDRESS | 200 COLONIAL CENTER PKWY SUITE 100 STREET ADDAESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-21P
TMLE DVPT O Dekete TME Clchange [ Addition
NAME WILLIAMS, DWAYNE R NAME
STREET ADORESS | 200 COLONIAL CENTER PKWY SUITE 100 STREEF ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-51-2IP
TILE DvP 2 Detete L [T Chenge [ Addition
NAME HUMPHREY, HAROLD NANE
STREET ADDRESS | 200 COLONIAL CENTER PKWY SUITE 100 STREET ADORESS
CITY-ST-21P LAKE MARY, FL. 32746 Ciry-S1-2P

12. ' hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signafure shall have the sama lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, with all other like empowered.

smunungj{%‘ Dwa?,..._,(, H‘//,»,.,.,.r Dr fé‘%?

F2e=2vs_. Tl



