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2095;FOR PROFIT CORPORATION FILED

> ANNUAL REPORT . Feb 23, 2006 8:00 am

DOCUMENT # F03000004825
e e Secretary of State
MESIROW INSURANCE SERVICES, INC, 02-23-2006 90002 004 ***150.00
Principal Place of Business Mailing Address
321 N. CLARK ST. 327 N. CLARK ST.
CHICAGO, IL 60610 CHICAGO, L 60610 ’
S R AT OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chy-P | CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-3429604 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fi'gesm'::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $Siate of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tte If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Oelete TILE Ochange [ Addition
NAME TYREE, JAMES C NAME
STREET ADDRESS | 350 N. CLARK ST. STREET ADDRESS
Cmy-sT-2° | CHICAGO, IL 60610 CITY-ST-2IP
TITLE DP O Deete TIME O change [ Addition
NAME PRICE, RICHARD S NAME
STREET ADDRESS | 321 N. CLARK ST. STREET ADDRESS
CITY-ST-71P CHICAGO, IL 60610 CITY-§T-21P
TITLE S [ elete TITLE [change [ Addition
NAME BUSSCHER, A. BRAD NAME
STREETADDRESS | 321 N. CLARK ST. STREET ADURESS
CITY-ST-2IP CHICAGO, IL 60610 CATY-ST- 2P
TME T 7 Detete L [JChange  [] Addition
NAME PASKVAN, KRISTIE P HAME
STREETADDRESS | 321 N. CLARK ST. STREET ADDRESS
GITY-ST-2IP CHICAGO, IL 60610 CITY-ST-2IP
TITLE [0 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S-2P oIY-SE-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate, that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 exe s report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment with an addrgss, wilh all ol empowered.
. 2 rp-vis . 5~ 5623
SIGNATURE: __(_4 ‘- (3:)555-623%

SIGN RE D TYPEONOR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Dats Caybme Phone #
ﬂu ‘fgf\aa &MSG(‘Z_&’A‘ Vull V¥ ss l’rﬂa.r
T - ¥




