i
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P97000075005

1. Entity Name
ASSOCIATION INSURANCE MANAGEMENT, INC.

Secretary of State

(05-05-2008 90234 002 ***150.00

Principal Place of Business

2019 DELIW0OOD AVENUE
IACKSONVHLLE, FL 32204

Maifng Address
2019 DELLWOOD AVENUE
JIACKSONVILLE, Ft 32204

Dk

2. Principal Piace of Business - No P.O. Box # 443 ing Address.
A FRoawe Fiie 6
Suite, Apt. #, elc. Suite, Apt. #, efc. 04222008 Chg-P CRZE(034 (12/06)
City & State ty & State 4. FEI Number Applied For
BN I 59-1577590 Not Applicabte
@p Country %J,’uq —wcn‘:% o 5. Certificate of Status Desired [ g'rns Additional

6. Name and Address of Current Registorad Agemt

7. Namo and Address of New Registerad Agent

1 20198 DELLWOOD AVENUE—

GOODWIN, ROBERT W

Na@oﬁém' bu 6b¢o O N

_Street Agﬁss (Po,

O T T -

JACKSONVILLE, FL 32204

oy I AcacSanvicte

FL | D53

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

the obligations ¢ ered agen
SIGNATURE K)‘s c JM
) wwnﬂdw wwmmnw, {NOTE: Fngistersd Agent Signatune roquined whan mnstating DATE
FILE NOWI! FEE (5% 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS I 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 ome P O Dezte e [ Chenge (7] Addition
NAME GOODWIN ROBERTW NAME
STRET ADDRESS | 2018 DELLWOOD AVENUE STREET ADDRESS
CiTY-51-21P JACKSONVILLE, FL 32204 CATY-ST- 7P
TE O Desete THE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
crY-51-2P GITY-ST-2P
TME O Dekete TTLE (J Change [ Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CiY-$T-2P CITY-ST-2P
TME O Detete TILE O Ctange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
crry-51-2p CY-ST-2P
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 1 Deete LT (0 Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-57-2P CIFY.-ST-2P
12. | hereby ify that the information supplied with this fi flm does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee el
th all othar like empowered

changed, or on an attach ith an add
SIGNATURE: NJ?LQ ‘ &M

od 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

4 25—0c%F

mmm?d'm‘mumw

Phane #




