FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

, ANNUAL REPORT Secretary of State

DOCUMENT #839784 01-17-2008 90020 044 ***150.00
1. Entity Name
MBIA INSURANCE CORP. CF ILLINOIS
Principal Place of Business Mailing Address
113 KING ST. 113 KING ST.
ARMONK, NY 10504 ARMONK, NY 10504
2 Principal Place of Business - Mo P.O. Box # 3 Ma“ing Addrass Hll‘l‘ ‘l’“ ““I ‘lm “'I‘ \Im |‘|’ |‘IH |’ h I‘l” |‘|H |'IH ’INII‘ || ‘"‘
Suite, Apl. #. elc. Suite. Apl. 4, etc. 01042008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
37-6025608 Not Applicable
2ip Country Zip Country : i $8.75 Additional
5. Cerlificate of Stalus Desired O ' :
Fee Raguired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Mumber is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agenl. or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnnfed name of registered agent and fitle  applicable {NOIE: Remsierad Agent signature mtgitad when teinstanng DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEO Kngme TITLE [ Change  [] Addition
NAME BUDNICK, NEIL G NAME
STREET ADDRESS | 113 KING ST STREET ADDRESS
CITY-ST-2P ARMONK, NY 10504 Cly-S7-2IP
me GCAS O Delete L Pres DEMY + & C CEChange [ Addition
NAME WERTHEIM, RAM D HAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITy-ST-2IP ARMONK, NY 10504 CITY-S7-ZIP
TILE MDAS O Delete TInEe [ change [ Adeition
HAME DUNTON, GARY C NAMF
STREET ADDRESS | 113 KING ST. STRELT ADDRESS
CITY-$T-2IP ARMONK, NY 10504 CITY-S1-2IF
TLE VPS O oelete WILE [ change ] Additior:
NAME EDELMANN, BARBARA B HAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-ST-ZIF ARMONK, NY 10504 CITY-S3- 2P
THLE MDTC ] pelete TTLE [J change  [] Addition
NAME HAMILTON, DOUGLAS NAME
STREET ADCRESS | 113 KING ST STREET ADDRESS
CITY -$T-21P ARMONK, NY 10504 Cliy-SI-2IP
TILE 1 Delets THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciny-51-2p CY-ST-2IP
12. 1 hereby certify that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: %L&M [~i1-0& Gy 7683572

“BIGNATURE AND TYPWOR PRINTED NAME QF SIGNING GFFICER OR DIRECTCR Dale Daylime Phona #




