2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # 843016

1. Entity Name
GE CAPITAL INSURANCE AGENCY, INC.

Principal Place of Business

200 N MARTINGALE RD
SCHAUMBURG, IL 60173-2096

Mailing Address

200 N MARTINGALE RO
SCHAUMBURG, IL 60173-2096

40017696

2. Principal Place of Business

3. Malling Adcress

Suite, Apt, #, etc.

Suile, Apt. #, elc.

02-24-2006 90009 029 ***150.00

AT A YRAAD R

02092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliec For
06-0964298 Not Applicable
Ze Country Zip Couniry 5. Certificale of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Numkber is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

the okligations of registered agent. .

SIGNATURE

Signature, typed of orinted name of registered agenl and (itle 1l appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

"-FILE NOW!Il FEE IS $150.00 s
Aftor May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE DS m’ Delete HIILE /0 [J Change  ("Addition
HAME JOPPA, GLENN L NAME Thr M. CELHEA

SIREET ADDRESS | 200 N MARTINGALE ROAD SREETADORESS | S0 il risintt 4 DR 10E

an-S1-2¢  { SCHAUMBURG, IL 60173 CIvY-ST-2P L7 AL i be 702, £ /G0 3+

TITE VPT O Delete TItE 0 O crange 24 ncdiion
NAME HYDE, JEFFREY L NAME FAAES SRl '

SIREET ADDRESS | 260 LONG RIDGE RD. SEETAORESS | /55 Lo . TEAFEARS0r D SRt

CITY-$7-2P STAMFORD, CT CITY-S1-2IP A wrrnd (o, THAES

T DT . %e'ﬁe e -/E . - O Crange [ Aadiion
NAME PRIZZIA, GARY T NAME FPOBEET Crri ESFIEF

SIREET ADDRESS | 6620 W BROAD STREET SIREETADORESS | 7 2 57 pou . JEAFEL O M2 £

crv-st-ie | RICHMOND, VA 23230 CITY-S1-2P L AL WO, L0 204 s

THLE P 1 Deleta TIme SO . O change JZ' Bddition
NAME RICHERT, JOHN C NAME TeAELEY T ALFA O

STREET ADORESS | 200 N MARTINGALE ROAD SIREETADORESS | =77/ 75 pe. T £ FAERSDAD AvE.

oiv-s1-2¢ | SCHAUMBURG, IL 60173 cny-s1-2p LeFLE a0l 0 5‘053_.(—

i vP P el TinE v O Coange (i Adaition
NAME ROONEY, MICHAEL T NAE A pare T AATTAES o

STREET ADDRESS | 200 N. MARTINGALE RD STEETADORESS | D0 o /s #HIFE T2 b Vo #

oY-Si1-2P SCHAUMBURG, IL 60173 CITY-57-21P SCHpam Gy, i &OI7 3z

TITLE O Detete IILE [ Change  [] Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information

indicatec on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm

SIGNATURE:

t with an address, with.all other

e

like empowered.

T2 LreHEAT

F-G-Patlp Tt T7-LoS-HiA2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayune Phone #




