2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075005 Apr 30,2007 08:00 Al
b - Secretary of State
ASSOCIATION INSURANCE MANAGEMENT, INC. l'y
Principal Place of Business Mailing Addross
2019 DELLWOOD AVENUE 2019 DELLWOOD AVENUE
O
2. Principal Place ol Business - No P.O Box # 3. Maiting Addross o
Suite, Apl. #, cic, Suile, Apl. #, olc. 1st MOORE CR2E034 {10/086)
Cily & Slale City & Stale 4. FEI Number Applied For
59-1577590 Not Appiicable
Zip Couniry Zie Country 5. Cortificate of Status Desired ] ?ez'g?ql‘:?:‘;"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, ROBERT W :
2019 DELLWOOD AVENUE Streel Address (P.C. Box Numboer is Not Accepiable)
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named enlily submils this statement lor ihe purpose of changing its ragisicred oflico of registored agentl, or both, in the Slale of Florida | am familiar with, and accept
tho cbligations of registaored agent.

SIGNATURE

Signalure, typed of printed name of egsiered agent and blle ¢ appkeacle (NOTE Rogestored Agenl sgnalute weutod when iginstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;able to Florida Depariment of State . Trust Fund Contributen L1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete i i O ciange (] Addition
NAMI: GOODW'N, ROBERT w NAMI
SIREE T ADDIESS 2019 DELLWOOD AVENUE STREET ADDRE 5% . L. UDDDDD?45291
eiy-s1-7p | JACKSONVILLE FL 32204 | cmv-si-ap” A5/18/07-30014-014 150,00
e [ peinte nne O change [ Atkition
NAML HAME
STREET ADDRESS SIREET ADDRE $3
CIry-$1-71p GHY-S1- A1
TTLE [ pelete TINE [J change [} Acdilion
NAME. NAMT
STRET ARDHI S5 _ . SIALET ADDM $8
CiTy-$1-71P Tomvesitae | T il "
TITLE, [ oelete e O change [ Addition
NAME NAM!
SIREE [ ADDHESS SIREET ADDR 8%
CITY -ST-2IP ¢Iry-s1-71p
IIE 7T oelele T [T change [T Addition
NAME. NAML
STRILT ADDRSS SIATFT ADDIU $5
Y- -/ CIrY-s1-A1p
1ITLE 1 pelete THILE (O] Change  [] Addition
NAML NAME
STRLEY ADDRLSS SIREET ADUYYE S8
CITY-S[-2IP CINY-ST- 2P

12, | horaby corlify thal the information supplicd with 1his filing does not qualily for the exemplions conlained in Scclion 119, Florida Statules. | furthor cerlily that the information
indicated on this report or supptomental reporl is tru d accurate and that my signature shall havo the same lagal efiect as if mado under oath; that | am an officer or dirogior
of tho corporation or tha roceiver red yh oxecute this report as required by Chapter 607, Flonda Slatutes; and thal my name appears in Block 10 or Blogk 11
il changed. or ¢n an allachme ¥, wilh aff other like empowered.

SIGNATURE: / S | <15

NG SFmcEd off'pmECTOR Date Daytrra Pricne £




