2007 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Apr 09,2007 08:00 AM

DOCUMENT # F05000003891 Secretary of State |

1. Entity Name

PROSURE INSURANCE COMPANY

Principal Place of Business Mailing Address
1645 EAST BIRCHWOOD AVENUE 1645 EAST BIRCHWOOD AVENUE
DES PLAINES, I 60018 DES PLAINES, IL 60018

L LT TR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tr— Aapied To
36-2748795 Not Applicable

8.75 Addtional
E l§ee Required one

5, Certificata of Status Desired

6. Name and Address of Current Reglstered Agent - ‘
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH Is S PAC E

8. The above named entity submits this statement for the purpose af changing its registered office or regisieraed agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, '

SIGKRATURE
Signatire, typed or printed nama of ragesiered agont and biie Jf appicable (NOTE: Angutterad AQEN! mQnaty réqured when remaiaing) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution, Added to Fees AO00ESTNES

AL TTE D "

1. OFFICERS AND DIRECTORS I | 7 TE OT=—ang=105 155719

TME CcD . ‘

NAME LUTZ, MICHAEL R

STREET ADDRESS [ 3435 N CICERO AVENUE
CITY-$T-2P CHICAGO, IL 60641

TILE PD

NAME ABED, JANE M

STREET ADDRESS | 1645 E BIRCHWCOD AVE
CIY-§1-21P DES PLAINES, IL 60018
TMLE v

NAME MIRZA, DAVID S

SIREET ADCRESS | 1645 E BIRCHWOQD AVE

CITY-ST-2IP DES PLAINES, iL 60018 DO NOT WRITE
TMLE v

A - IN THIS SPACE
STREET ADORESS | 1645 E BIRCHWOOD AVE
CITY-51-21P DES PLAINES, IL 60018
TiE S

NAME ARDIZZONE, JAMES K

STREET ADDRESS | 1645 E BIRCHWOOD AVE
CITY-S1-ZiP DES PLAINES, Il 60018

TILE T

NAME KOZIOL, CHARLES T
STREET ADORESS { 1645 E BIRCHWOOD AVE
CHY-SI-2P DES PLAINES, IL 60018

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment Wyn addresg, with ail olh% empgwerad.
SIGNATURE: amiéo /(. James K, Ardizzone 4/4/07 847 786 0040

snoryﬁyl AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dal Daytena Fhone &




