FILED

1 2008 RO AL R Oy \TION Jan 19, 2006 08:00 AM
LOCUMENT #836592 ' Secretary of State

1. Entity Name
SAFEWAY INSURANCE COMPANY

Principal Place of Business Mailing Address —

790 PASQUINELLI DR 790 PASGUINELLI DR,
WESTMONT, IL 60558  US WESTMONT, i 60559  US

AR AR

01052008 No Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE P=grp—e oo

36-2497730 Not Applicable
5. Certificate of Status Desiced [ fg-'gfquﬁf:;“ma*

§. Mame and Address of Current Registered Agant

132 N0 76TH DR, o DO NOT WRITE
g\?&éswua FL 32607 IN THIS SPACE

8. The abova named entity submiits this staternent ior the purpioseioificrhénggng its ragistered offica or registered ageHE. or bath, in the State of Florfda. | am familiar with, and aceept
the obligations of ragisterad agent. :

SIGNATUURE . . S
Suzrature, yped or printad nama of sagictered agent and We if applicable (HOTE Regisiered Agent Signatune tequired whan reinstating) BATE
FILE NOWl! FEE IS $150.00 §. Election Campaign Financing $5.00 vy 2e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS ANO DIRECTORS -]
TIMLE PD
HAME PARRILLO, WILLIAM J
STREET ADDRESS § 790 PASQUINELLI DR
CIvY-S1-2IP WESTMONT, IL 60559 i 'Uﬂﬂrfgﬁﬂ :}_{?
TITLE STD Py JAZGHE
£ Ny -t

STREETADDRESS | 790 PASQUINELLI DR
GITY-S7-2P WESTMONT, IL

TinE Vv
NAME PARRILLO, WALLIAM GILES

780 PASQUENE F ' . 7
z::'ﬁ;m;:sss VJEST}:AONT, I e ) '_ i ) Do NOT “’RITE

;Z:HEE .\;ONYNAS. DONNA |N THIS SPACE

STREET ADORESS | 790 PASQUINELLI DR
CITY-ST-21P WESTMONT, IL 60559

TILE A

HAME MULLIGAN, MICHAEL
STREET ADDRESS | 790 PASQUINELLI DRIVE
GITy-5T-2if WESTMONT, iL 60559

TTE v

HAME BRUBAKER, AARON
STREET ADDRESS | 790 PASQUINLLI DRIVE
GIfy-57-4P WESTMONT, I 60559 )

12, | hereby certily that the inlermation supglied with this filing does net qualify for the exemptions contained In Chapter 118, Flarida Statutes. ! further certity that the information
indicated on (his repart or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatisn or the receiv ustee empowsred to executa this report as required by Chapter 807, Flarida Statutas; and that my name appeaars int Block 10 or Block 11 it
changed, or an an attach add; with alf cther ke empowered.

SIGNATURE:

Aaton, T Broaker 1-5-Dl, _ ,30-850-38%5
JURE ANS TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Date Dayime Prors &




