T FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # 842676

1. Entity Name
PLAZA INSURANCE COMPANY

Principal Place of Business Mailing Addrass

700 W. 47TH STREET 100 W. 47TH STREET
SUITE 350 SUITE 350

KANSAS CITY, MO 64112 KANSAS CITY, MO 64112

LT

01082008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T o i

58-1140651 Not Appiicable
$£8.75 additional
5. Certificate of Stalus Desied O Fee Raquired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST ’

TALLAHASSEE, FL 32399-0000 IN TH IS S PAC E

B. The above named enlity submiis this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale ol Florida, | am familiar with, and accept
he obligations of registered ageni.

SIGNATURE

-Sgnalure, typed or printed name of regustered agenl and hlle f appheable {NQOTE Registerad Agent signalure requiced whan rensiaing) DATE
. = - 9. Election Campaign Financing $5.00 May B
FILE 150. N ay be
After Mayﬂ?g‘(I)IIIIBFIEeEelvsﬂ?I :o ggSD.OO Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS |
|13 PD
NAME YOQUNGHANZ, TERRY L

STRLET ADDRESS | 700 W 47TH ST., STE., 350
CiTY-$1-2IP KANSAS CITY, MO 64112

TILE SD

NAME BRUMFIELD, JERRY W
STREET ADDRESS | 700 W 47TH ST, STE., 350
CITY-S1-21P KANSAS CITY, MO 64112

TILE TD
NAME BUSS, JESSICAE

STREET ADDAESS | 700 W 47TH ST, STE., 350
cmr-s:‘-zl:E KANSAS CITY, MO 64112 DO NOT WRITE

. 2 ' IN THIS SPACE

NAME GOODE, JOAN E
SIREET ADDRESS | 700 W 47TH ST, STE., 350
CHY-ST-2IP KANSAS CITY, MO 64112

TITLE D

KauE | WARTHEN, THOMAS V|
SIREET ADORESS | 700 W 47TH ST, STE., 350 -
CITY-St-2iF | KANSAS CITY, MO 64112

13 D

NAME T GOODE, DOUGLASE™" " © © © ° T L
STAEET ADDRESS |- 700 W 47TH ST; STE., 350 - - : o = H R R -
ciiy-S1-2 KANSAS CITY, MO 64112

12."i hereby cerlity that Ihe information supplieg with 1his filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cerlfy that the imlorrnation
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under calh, that I am an officer ar diector
of Ihe corporation or the receiver or lrustee empowerad [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with_gn ress, yih 3ll other like empowered.

SIGNATURE: (-F0& Slotr2 2865

SIGNATPRE AND TYFERMR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phane §




