. FILED
Feb 26, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-26-2008 90011 002 ***150.00
DOCUMENT # S76335
1. Entity Name
INSURANCE MARKETING RESCURCES, INC.
Guuyoovuvuv
Principal Place of Business Mailing Address )
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
STE 600 STE 600
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 LS
o Lot B 111111 TN
12860 University Drive 128%0 University Drive
Siji:}.e'tAgL 3?,‘6 éuﬁeiipé’ "’;‘_r‘:'o 01232008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers 65-0299983 Not Applicable
3%90 7 ch:xry g% 007 I?gl;:lry 5. Cenificate o! Status Desired O gg'gesqﬁﬂbnal
L A *
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNNERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3507 °
FORT MYERS, FL 33907
':\:—,f;_é City FL l Zip Code

8. The above na}rq.ec[ ehlity gubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of r‘g"' ered agent.

P

SIGNATURE i
Signaiura. typedor pﬂ‘ntsd nerma of registerac agent and hile 1If applicabie {NOTE: Ragistared Agant signature required when reinstating} DATE
FILE NOWIl! ‘FEE IS $150.00 9. Election Campaign Pnancing $5.00 May Be

/. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees

2.

10,

] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" ApsT O Detets e [Jchange [ Adsiticn
e TRUXTON, JOSHUA J NAVE

STREET ADORESS | 9885-A WATERMILL CIRCLE ' STREET ADDRESS

om-StZP | BOYNTON BEACH, FL 33437 o579

TIME w O pelete TITLE O cCrange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7% CITY-ST-2IP

TILE 3 oelete TITLE [Jchange  [] Addition
NAME NAME

STHEET ADDRESS STRLET ADDRESS

CITY-ST- 2P CITY-$T-2P

TIne [ elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 Delete e Octange [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-8T-2IP

mE [ oelete me O change  [J Addition
NAME tr Lo NAME

" STREET ADDRESS. STREET ADCRESS

arv-srze T CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; thai t am an officer or direclor
of the corporation or the receiver of rusiee empowerad o 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 attachment with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR




