e et FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004927 03-04-2005 90067 032 ***150.00

1. Entity Name
ROANOKE INTERNATIONAL INSURANCE AGENCY, INC.

Principal Place of Business Malling Address avyTmETTT
1501 E. WOODFIELD ROA 1501 E. WOODFIELD ROAD or o
302N . 302N < e
SCHAUMBURG, IL 6017 us SCHAUMBURG, IL 60173 US
Suite. Apt. #, etc, Suite, Apt, ¥, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Nurnber Appiad For
36-3968922 Not Aapplicatie
zp Couauy o Country 5. Certficale of Slalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RD. Street Adgdress (P.O. Box Number is Nol Accepiabie)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
Tigralue s, yped o piintea fatne of reyietersn agent 31 ik i applicable, (NOTE: Reyistares Agm) signalas reauiced when relrytating) DATE
FILE NOWIll FEE IS $150.00 - -8 Election Campaign Financing  ~ * §5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICZRS AND DIRECTORS IN 11
e PC O peese TLE [3Crange [ Acdition
hAME STERRETT, WILLIAM D HAME
STREET ADERESS | 1501 E. WOGDFIELD RQAD, SUITE 302N STREET ACDRESS
LMY-5T-2 SCHAUMBURG, IL 60173 Cimy-ST-7IP
TITLE EVAD [ pewte ILE Cchange [ Acaitise
BAME MOELLER, LEWIS M NAME
STREETADERESS | 1501 E. WOODFIELD ROAD, SUITE 302N STREET ADDRESS
LiY-ST-28 SCHAUMBURG, IL CITY-ST-ZP
TITLE EVS O eete TME [ Crange [ Additian
AME CAHALAN, JAMES L HAE
STREET ADCAESS | 1501 E. WOODFIELD ROAD, SUITE 302N STAREET ADDRESS
CIY-51-2: SCHAUMBURG, IL CITY-§T-8p
TTLE SvD 0 Dsiete THLE [l emnge [ acdiicn
NAME BETHKE, RONALD P NAME
STREET ADCAESS | 1501 E. WOODFIELD RD., SUITE 302N STREET ABDRESS
SIY-ST-2:p SCHAUMBURG, IL 60173 CITy-ST-3p
TRE SvD 7 pesete MEE M change [ Astiion
HAME FLORIO, WILLIAM v NAME
STREET AGDAESS | 7205 NW 19TH STREET, SUITE 104 srEETanDaEss || Got . Waoh, {3 fa ., Sv C‘? 360N
try-strp | MIAMI, FL 33126 CITy-§T-2ip S ‘r\a\um‘oum IL 60113
TLE SVD 0 peete e i B charge 1 Adeiiicn
HAME DOONER, GERARD M - HAME “_
siReET 009sS | 185 DEVONSHIRE STREET, SUITE 800 swerravess | 167 MAK Slceet, Sudens
cnv-stz2 | BOSTON, MA 02110 CITY-ST-7P Bos\ony . MA 02109
12, [ hereby certify that the information supplied with this fling does not quadity for 1ne exemption stated in Section {19 0730}, Florida Stalutes. | further certily that he infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall nave trhe same legal aflect as if made under oath; that | am an otficer or director
ol the corporalion or the receiver o lrustee empowered to execute this reparn as required by Chapier 607. Florida Slatates; and that my name appears in Block 10 o Block 11 it
changed, or on an atiachment with an address, wih all other like empowersd.
SIGNATURE: L. oS 21 4969 8209
SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp Dayine Fram &
7




