2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01186 ’

1. Entty Name
TRUASSURE INSURANCE COMPANY

Principal Place of Business

801 OGDEN AVE.
LISLE, IL 60532

Maiting Address

801 OGDEN AVE.
LISLE, IL 60532
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8. The abova named entty submils this statement for the purposa of changing its reglstered office or reglslered agent, or both, in the State o! Florlda i am familiar with, ana accapt
IS

N300 {-003 150, 00

the obligations of registered agent,

SIGNATURE

Signature Typed o ponted name of registersd agent and tille f apokCapke

(NGTE: Ragisiered AQent $gnalure 18quifed whon renslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due hy_September 14, 2007

$5.00 May Be
Added to Fees

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the priar notice,

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME COLGAN, THOMAS J

STREET ADDRESS | BO1 OGDEN AVENUE

CY-ST-21P LISLE, Il 60532

TITLE S

NAME FISHER, GABLE HS

STREET ADDRESS | 801 OGDEN AVENUE

CiY-$1- 2P LISLE, IL 60532

TLE T

NAME ROBINSON, TAMERA K

STREET ADDRESS | 801 ODGDEN AVENUE

CITY-ST-2IP LISLE, IL 60532

TVILE D .

NAME HEATON, SHARON K e
STREET ADDRESS | 801 OGDEN AVENUE '
ci-sT-ZP | LISLE, IL 60532 RO
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12. | hereby certity that tha informaticn supplied with this filin

changed, or on

achment with an addrass, with all other | m

SIGNATURE:

does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
incicaied on this report or supplemental repori is true and accurale and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha rateiver or rustas empowered to axecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTEHNAME OF SIGNING OFFICER OR DIRECTOR
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Daytone Phane *




