FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FOB8000001979 PATIRY; 01-25-2007 90037 035 ***150.00

1. Entity Nama

ARTHUR A. HIRMAN AGENCY, INC.

Principal Place of Busingss Mailing Address B 0 “ “ b 3 "1 v
40071 W RIVER PKWY P.0.BOX 6887
ROCHESTER, MN 55903 { ROCHESTER, MN 55803

R OCAU A EATA O

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aomies For

41-0824922 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Reglstared Agent . P - et e e L — = = ENE

$200 SOUTH PINE ISLAND HOAD DO NOT WRITE
PLANTATION, FL 3?324 IN THIS SPACE

B. The above named£nlity submilsiis stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsyo) egisler@d ag
54 Kote D sy ffon Secretary 01-(7-07

SIGNATURE

S\dnalure/fyped or printed name of registerad agent & uﬁeppﬁcab‘e [NCTE: Registared Agant signature recuired when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
-

Nl .
10. i OFFICERS AND DIRECTORS
Tne FVice President
NAME SNYDER, MIKE

| STREET ADDRESS | 4001 W RIVER PKWY
cny-S1-21P ROCHESTER, MN 55808 f

TITLE D ,

NAVIE SPorHM=etEvE MM Ackin, Pawl
STREET ADDRESS | 4001 W RIVER PKWY

CTY-§1-2P ROCHESTER, MN 55903 /

e Sec_r'eh:u*\/
NAME Sdn ‘F‘FO n, Kotde

s | ot L Laver Py DO NOT WRITE

Locdies e ma 55941

WILE Treces uvrev I N TH IS S PAC E

NAME Shffun, kote
STREETADORESS | OB () Riuer Prarbuliay
CY-51-29 Lochtsie, ma s69d]

TILE

NAME

STREET ADORESS
CHY-S1-2IP

TIILE

MNAME

STREET AQDRESS
CITY-S1-2P

12. | hereby certily that the information supplied with this {iling doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that My signalure shall have the same laga' effect as if made under cath; that | am an officer or director
of the carporation or the recefiver or 1% empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an rass, with all other like empowered.
SIGNATURE: ¢ & \) 577 A 6l-17-07 07485 -3/1/

[ S1GWATURE AND TYPED OR FRINTED Kuﬁ# SIGNING OFFICER OR DIRECTOR Date | Daytime Prare #




