FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION | ecretary of State

ANNUAL REPORT 04-30-2007 90826 015 ***150.00

DOCUMENT # S76335
1. Entity Name
INSURANCE MARKETING RESOURCES, INC.
Principal Place of Busingss Maiting Address L.
2121 PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD. . I
STE 600 STE 600 . TR
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US . -
T R AT AR ERTRERERAM GO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2EG34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0298983 Not Applicable
e Country Zp Country 5. Centificate of Statws Desired [ fggfq Addtional
6, Name and Address ot Current Registerad Agent 7. Name and Addreas of New Registerad Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 350
FORT MYERS, FL 33907
City FL [ Zip Code

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

3

SIGNATURE L)
Sigruture, lypad o0 pristad hama of reg: agent and title 1! INOTE: Ragpsterad Agent sgnature requirsd when rainsialing} DATE
FILE NOW!I! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 Detete e P/S/T x Change ] Addition
HAME TRUXTON, JOSHUA J NAME Truxton, Joshua J.
STREET ADDRESS | 9B85-A WATERMILL CIRCLE STREET AGDRESS
CITy-ST-2P BOYNTON BEACH, FL 33437 CITY-5T-2IP
TIMLE T Delete TILE Ocrenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ITY-53-7P CITY-$T-2F
TIME [ Delete TINE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ITY-S1-2P
TME [ Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-2P
TME 3 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CTY-5T-2P
Tme [ pelere TME I crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p GITY-5T-2P

12. | hareby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or frustae empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NG QFACER OR DIRECTOR




