2006 FOR PROFIT CORPORATION
JANNUAL REPORT

f
«

' FILED
Apr 17,2006 08:00 AM

— e B
DOCUMENT # F93000004418

1. Enlsty Nama
GTC INSURANCE AGENCY, INC.

{
i

Secretary of State

i

Mailing Address

2500 LAKE COOK ROAD
RIVERWOODS, L 60075

Poncipal Place of Business

12 READ'S WAY
NEW CASTLE, OF 19720

DO NOT WRITE IN '!HIS SPACE

Trmera SRR IR g s e

L

04102008 NoChg-P  CREEU34 (11/05)
B ;
4. FEI Numbar [ Appliad For
22-3662754 {Not Applicable
) 5. Corficate of Status Desred ] $B-79 Additional

1 . . Feg Rotuired

8. Nams and Addrass of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Lo
PLANTATION, FL 33324 :

DO NOT WRITE
IN THIS SPACE

8. Tne above named entily submits this statement for the purpese of changing its registered ofice or lEQSstarBd agent, or bath, In t‘ha Sta‘to of Florida ) am famifiar with, and accept

theg gbligaticns of registeted agent.

i
i

!

SIGMATURE
Siguaayes, ypad o prised ree of regSiprad egeat eed tite it appicoke. {NOTE: Pagistered Ager signatucs required when relnstatngh Df\TE
FILE NOWH! FEE 1S $150.00 B. Elaglion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.0D Trust Fund Contributiar. Added 1o Fees UHDUUD 5 1 3339
— ¥ ] ey |_z-r:c_ﬁa_._1
1q. QFFICERS AND DIRECTRRS ] e & iy ¥ :i-Zh" UD uu Lﬁ [t U LN N I T Y
SFLE P
HAME ROBERTS, KATHY
SIREET AGDRESS | 12 READ'S WAY
Giry-51-ar NEW CASTLE, DE 18720 T
THTLE VP '
N RICKERT, MICHAEL .
SIRIETADDRESS | 12 READ'S WAY -
CITY-ST- I NEW CASTLE, DE 18720
HELE S
HAME GREENE, D, CHRISTOPHER : .
SIGLET ADORESS | 2500 LAKE COOK ROAD ~
GTY-51-2F RIVERWOOOS, (L 60015 - ) DO N OT WR'TE
TmE D
NANE STOLRGE, EDWARD IN TH; S SPACE
SYRIET ADDRESS § 2500 LAKE COOK RCAD
oTY-§1-7F RIVERWOODS, IL 60015 _ _ ————— IO ~
WRE T o
NAME CORLEY, KELLY M
stmeet appress | 2500 LAKE COOK ROAD
CIe-57-2P RIWVERWQODS, il 60015
TinE B - !
NARE MARTIN, JANET L
STREET ADDAESS | 2500 LAKE COOK ROAD
CT1-ST-1F RIVERWGODS, tL 60015

12. { heraby gertif

changad, or ont an afiachment with an addrass

SIGNATURE:

P; that the infermation supplied with g Ring dees rot qualify Jor the exemptlions contalned in Chapler 119,
indicaiad an this report or supplemantal repart IS true anc accurate and that my signature shall havs the same Jegal sffect
af ine corporation of the recelver or trustes empmive.'ed 1o exatuts this rapgg as requlead by Chapter 07, Flerida Sfatutes and that my nams

Robert M. M.rrphy

OFFICER OR DIRECTOR

glortda Statutes. | kurther cerily that the information
s It made undar cath, that | am an offfcer or diectac
peara in Block 10 or Block 111

L{ / 1 [9{, 224-405-1179

Daytrms Frooe #




