2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 08:00 AM
Secretary of State

I DOCUMENT # S76335

1. Enlity Name

INSURANCE MARKETING RESOURCES, INC.

STE 600
CORAL GABLES, FL 33134 US

Principal Place of Business Mailing Address .
21271 PONCE DE LEON BLVD. 2127 PONCE DE LEGN BLVD.
STE 600 -

CORAL GABLES, FL 33134 US

2. Prncipal Placs of Business 3. Mailing Address

LT R

Suite, ARt #, etc. Stiite, Aph. #, sic.

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE
SUITE 350

FORT MYERS, FL 33807

04132006 Chg-P CR2ZEQI4 (11/06)
Chy & Siare City & State 4. FEl Mumbser I lappliedFor
S — 65-0299283 { _{Not Apgicable
Z\p Country ap Countey 5 $8.75 Addttional
5. Cenificate of Status Desived O Fee Required
§. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstored Agent
fame

Street Address (P.O. Box Number is Mol Acceplatia)

Tty

FL | 2o

the cbligatons of registered agent,

B The sbove named entily subbmits tig statemant tor tha purpose ot changing its registered office o registered agent, or krath, In the State of Flonda. | am tamiliar with, acd accept

SIGNATURE
Sirature, 2yped o pririst nae of reg wgent e titfa i o (HOTE Regusterad Agent PEmaiune requied sien remelating) DATE
FILE NOWIN FEE IS S150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contililtion. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADCITIOMSICHANGES 10 QEHULRS AND EYRECTORS IN 11
TMLE TopsT 1 petets TRE [DIcterge 3 Additton
NAME TRUXTON, PARSLEY, DANIELLE NAME e i
ke (& agi
STRERT ADDAESS | OBB5-A WATERMILL CIRCLE. SIHEET AODRESS j-ﬂqﬂﬂﬂa-ﬁ (5%
oT-St7e | BOYNTON BEACH, FL 33437 ony- 572 05/08/06-80108-002 150,100
WiE 4 £ etets WRE OCchengs [ Addition
RAME TRUXTON, JOSHUA J NAME
STRLETAQDRESS { 9885-A WATERMILL CIRCLE STREET ADGRESS
CiTY-ST. 2P BOYNTON BEACH, FL 33437 Cmi-3T-28
wTLE 3 priere TnE O change: 3 Adattian
RAME RAWE
SIRLET ADGRESS STREET ADORESS
oiry-s1-2° Y -5T-2R
THLE O telete TILE CEomnge 3 Addilon
HAME HAME ’
STREET AUGRESS STHEE? ADDRESS
CAPY-ST- 2P GTY-SI- 2
HnE 7 calete TLE Dotengs L] taaitian
HAME HAME
STREET ADDRESS STREERADDRESS
COY-ST-2P cry-ST- 20
LS O pere e I change [ Addition
HAME NAME
STREET ADDRESS SIBEES ADORESS
[ E Ciy-$T-2P

12. 1 hereby certily (hat the infarmalion supphied with this fim)
indicatad on Vnis report of supplermential repor s true a

changad, or on an attagh

SIGNATURE:

nt with an address, whth all giher ke empowsred,

e e

SIGNATURE AND TYFED OR PRINTEDR NAME OF SIGNING OFRICER O THRECTOR

poes not quaify for the exemphons cantained it Chapter 119, Florida Stattes. § futthes cerlify that the nfamation
accurate and that my signature shall have the same legal effect as if made undar oath, that t am an oificer or director
of tne corporation of 1he feceiver or trustes ampowerad o axacute this report 89 required by Chapter 607, Morda Statutes; and that my name appears in Block 10 er Biock 154

—




