2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P97000075005 May 01, 2006 ;00 Al
1. Gty Name Secretary of State
ASSOCIATION INSURANCE MANAGEMENT, INC. 3“‘\
Principai Place of Business Maﬂiﬁg Aodress )
2019 DELLWOOD AVENUE 2018 DELLWOOD AVENUE
S e IO
2. Prncipal Place of Business 3. Mailng Adaress B
Sufta. Apt. #, ele, ) - SU”’E, Apt. #, alo, ist MOORE CRIEN34 {10/05] o
Cily & State Cily & State _ 4. FEi Number 59-1577590 o “[Ez?iﬁ@;
7o Country 2 Courury 5. Certiicaie of Status Desied [ gezgesq g;ﬂedciﬁonal
6. Name and _Address of Current Registerad Agent 7. Name and Address of New Registered Aéent
) Name
g{ﬂg%‘g{{\[lj\ﬁ?gggggvvé!NUE N Strest Address (P.O. Bax Mumber is Not Acceplaiie)
JACKSONVILLE FL. 32204
City FL I 2ip Code

i
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or béth, in the State of Florida, | am familiar with, and acey
the obligations of registered agent .

SIGNATURE . — - .
Swgtatune tvred ar prinfea name of reqstered agent and title « apphcabic (NOTE Regisiared Agent signates mguirgd when reasiating) T DATE
G NL ; i":—i...,;,-.‘.‘ SRR oo
A MFH.ME ﬂog’ﬁéégﬁk \;S;?B’gugo ;. h . : 8. Election Campaign Financing $5.00 may e

~ T May 1, e Will Be 5550, . Trust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Departme .
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delese THLE I Chenge [ Addia
HAME GOCDWIN, ROBERT W HAME HOONNE4R24
STREET ADDRESS | 2018 DELLWOOD AVENUE STREET ADDRESS [5411/06-80176-014 150,00
CITY-87-2iP JACKSONVILLE FL 32204 Ciy-&1-1p
TLE O oelate TRLE ClChange [ Addian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST- 7R IR -5-217
e . 2 Delete TR [3Change T3 &t
NANE NAME
STREST ADORESS STHLET ADDRESS
CTY-ST1- 21 GTY-5T-2P
TILE {73 Detete 13 [ Change  [J actne
NAME NAME
STRESY ADERESS STREET ADCRESS
CITY-S7-IiP CITY-57-2P
TILE 7 betele T [ Change [ b
NAME NARIE
STREFT ADDRESS STREET ADDRESS
GTY-ST- 28 CITY-ST- 7
TALE 1 pelete TILE [QChange Jrer
NAME NAME
STREET ADDRESS STREET AUDRESS
GTY-ST-2P CITY-53-2P

12. | hereby cerify thal the information supplied with this filing does not qualily for the exemptions cantained in Section 119, Florida Statutes. | fusther certify that the: information
mndicatad on this report or supplemental re; is true and accurate and that my signaiure shall have the same legal effect as # made under cath, that | am an officer ar direct:
of the corperation of the receiver or wusied enfpowsred to axecule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 1
H changed, or on an affach with ddrgss, with all other Tke empowered.

SIGNATURE: e 4 ke [/aé

GRMGNING OFFICER OR DIRECTOR g I Caytima Phana #




