: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S76335 04-29-2005 90257 032 ***150.00

1. Entity Name
INSURANCE MARKETING RESQURCES, INC.

Principal Place of Business Mailing Address

2127 PONCE DE LEON BLVD. 2127 PONCE DE LEON BLVD.

STE 600 STE 600 14009 6
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US !

AL ERRARNCARERARO

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

65-0299983 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BOLANQS TRUXTON, P.A,
12800 UNIVERSITY DRIVE DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistarad apant and tile it applicable {NOTE: Registerad Agan! signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Convritbiution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME TRUXTON, PARSLEY, DANIELLE

STREET ADDRESS | 98B5-A WATERMILL CIRCLE
CITY-ST-ZP BOYNTON BEACH, FL 33437

TITLE V'

NAME TRUXTON, JOSHUA J

STREET ADDRESS | 9BB5-A WATERMILL CIRCLE
CiTy-51-21P BOYNTON BEACH, FL 33437

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HNAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81- 2P

TITLE

NAME

STREET ADDRESS
CImy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:/

) AT 7 ool Doresr Tt



