2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 17,2008 8:00 am

DOCUMENT # 834095 Secretary of State
1. Entity Name
STATE FARM INTERNATIONAL SERVICES, INC. 03-17-2008 90010 050 ***150.00
Principal Place of Busingss Mailing Address
2700 S. SUNLAND DRIVE 1 STATE FARM PLZ qUu4gba(I
TEMPE, AZ 85282-3387 BLOOMINGTON, IL 61710  US ]
e A L VA ERIRTAV R CRACAUER TR

Suvita, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

86-0210795 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Eg‘;esqaf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KING, GREG Warren Middleton
7401 CYPRESS GARDENS BLVD. Street Agdress (P.O. Box Number is Noi Acceptable)
WINTER HAVEN FL 33888 2600 Maitland Center Parkway
Suite 262
Cit Zip Code
v Maicland FL |32|$51—7221

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of teth, in the State of Fierida. | am familiar with, and accept

the obligations of regi . ’ ,
B PN 3-—/3-08

SIGNATURE
Swanalule‘ typea of prinied name of regisierad auanﬁ'l'mm'aypnlicama. {NOTE: Registered Ageni signalure requined when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [Ochange [ Addition
NAME RUST, EDWARD B. NAME
STREETADDRESS | 1 STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON IL, CITY-ST-ZIP
TITLE D [ oetete TITLE [ Change  [J Addition
NAME DAVIDSON, MICHAEL NAME
STREET ADDRESS | 4 STATE FARM PLZ STREET ADDRESS
CITY-ST-ZP BLOOMINGTON, IL 61710 CiTY-ST-ZIP
TITLE TD [ pelete TITLE ] Change 7 Addition
NAME TIPSORD, MICHAEL L NAME
STREET ADDRESS | 1 STATE FARM PLAZA STAEET ADDRESS
CcITY-51-2 BLOOMINGTON, IL CITY-ST-21P
TITLE D 3 pelate TITLE [ Change [ Adgition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 1 STATE FARM PLAZA STREET ADDRESS
CITY-ST-21P BLOOMINGTON, IL 617100001 CITY-$7-71P
TITLE ) [ Detete TITLE {JChange  [] Addition
NAME KRAMP, MARK NAME
STREET ADDRESS | 1 STATE FARM PLAZA STREET ADGRESS
CITY-ST- 2P BLOOMINGTON, IL CITY-5T-21P
TINLE O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal eftect as it made under oath; that | am an officer or dlrecIO[
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attach ith g¢ ss, with all other like empowered.

SIGNATURE: ™. > Mﬂuﬂé L }(qulp 2/27/03 50?/76é —35785

IGNATURE AND TYFET GR PRINTED NAME D SIGNING OFFIGER OR DIRECTOR / Dalg / Ddytime Prione #




