2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 836592

1. Entity Name
SAFEWAY INSURANCE COMPANY

FILED
Mar 01, 2007 08:00 A

Secretary of State

Principal Place of Business

790 PASQUINELLI DR

WESTMONT, IL 60559  US

Mailing Address

790 PASQUINELLI DR.

WESTMONT, IL 60559  US

DO NOT WRITE IN THIS SPACE
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’ 4, FEl Numher Applied For

| 36-2497730 Not Applicable
5. Certificate of Status Dasired O $8.75 additional

Fea Requirod

6. Name and Address of Cutrent Registersd Agent

LAKE, FRANK

132 NW 76TH DR.

STE. A

GAINESVILLE, FL 32807
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registerad agant and tite Il Appkcable.

(NOTE: Registorad A RGNATUre requinkd when reinslaing)

BATE

FILE NOW!Il! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. COFFICERS AND DIRECTORS
TITLE PR

NAME PARRILLO, WILLIAM J
STREET ADORESS | 750 PASQUINELLI DR
CITY-ST-2P WESTMONT, il. 60558
THLE STD

NAME BORDEMAN, ROBERT
STREET ADPAESS | 790 PASQUINELLI DR
CITY-ST-2P WESTMONT, IL

TME \'4

HAME PARRILLO, WILLIAM GILES
STREET ADORESS | 790 PASQUENELLI DR
CITY-ST-ZIP WESTMONT, L

TMEe v

NAME JONYNAS, DONNA

STREET ADDAESS | 790 PASQUINELLI DR
CITY-ST-2P WESTMONT, IL. 60559
TITLE v

NAME MULLIGAN, MICHAEL
STREET ADDAESS | 780 PASQUINELLI DRIVE
CITY-5T-2P WESTMONT, IL 60559
TLE \

NAME BRUBAKER, AARON
STREETADDRESS | 780 PASQUINLLI DRIVE
CISY-ST-2P WESTMONT, IL 60559
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12, | hereby cemil\'; that the information supplied with this filin,
i

indicated on t

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

A

3 does not qualify for the axamptlons comemed in Chapter 119 Florida Statutes. I furthar cemfy that the information
5 report or supplemental report is true and accurate and that my signature shall have the same legal sifact as il made under cath; that | am an officer or diractor
of tha corporation or the raceiver or trustes empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ropeyt M. Bordeman

233-0°7 L30-8B7-8380

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dals Oaytima Phona &




