2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 AM

-

DOCUMENT # 836592

1. Entity Name
SAFEWAY INSURANCE COMPANY

Secretary of State

Principal Place of Business

790 PASQUINELL! DR
WESTMONT, IL 60559

Mailing Address

790 PASQUINELLI DR.

us WESTMONT, IL 60559  US
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02242008 No Chg-P CRZE034 (11/05)
«* | & FElINumber Applied For
f‘ 36-2497730 Not Applicable
R o - $8.75 Additonal
5. Cenificate of Status Desired O Foo Raqulrad

B Nll’!‘l. nnd Addr-n of Current Registared Agent "

LAKE, FRANK

132 NW 76TH DR.

STE. A

GAINESVILLE, FL 32607

3 e

L R s . XN R Y

“n NOT ,,WRITE;g,

¢ , 3, I S PR
X ? o N s

8. The above named entity submits this statement for the purpose of changing ils registersd office or rsglstered agem or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signahyre, typed or printed name of registered agent and tile if Apphcable

(NOTE: Regriterad Agent signaturs required whan reinstaing)

DATE

9, Election Campaign Financing

FILE NOWIII FEE IS $150.00 g
Trust Fung Contribution.

After May 1, 2008 Foo wiil bo $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME PARRILLO, WILLIAM J
STREET ADDRESS | 790 PASQUINELL! DR
CITY-ST-2IP WESTMONT, I 605589
TITLE STD

NAME BORDEMAN, ROBERT
STREET ADDRESS | 790 PASQUINELL! DR
CiTy-§1-2 WESTMONT, IL

TITLE v

NAWE PARRILLO, WILLIAM GILES
STREET ADDRESS | 790 PASQUENELLI DR
CITY-§T-2IP WESTMONT, IL

THILE \'

NAME JONYNAS, DONNA

STREET ADDRESS | 790 PASQUINELL! DR
CITY-ST-21P WESTMONT, IL 60559
TALE v

NAME MULLIGAN, MICHAEL
STREET ADDRESS | 790 PASQUINELLI DRIVE
CITY-ST-2IP WESTMONT, IL 60559
TIMLE \

NAME BRUBAKER, AARON
STREET ADORESS | 790 PASQUINLLI DRIVE
CITY-ST-7P WESTMONT, IL 60559
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12. ! hereby cerlify ihat the information supplied with this filin

changed, or on an attachmen addrags, with gl| other ike empowaraed.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aagen T Bruhaker

Z-24-08 L30-8971- B3c0

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylma Phone #




