FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 857805 Secretary of State
06-09-2006 90001 020 ***550.00

1. Entity Name

CAL FED INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address -
2710 WINONA 1000 TECHNOLOGY BRIVE
BURBANK, CA 91504 MS 822

0’ FALLON, MO 63304

— - 1~ 7o LR GO EREEI

Suite, Apt. #, etc.

05182006 Chy-P CR2E034 (11/05)

Sg;\pl #./et

City & State City & Slate jz a. FEI Number Applied For

/7 , 95-2707935 Not Applicable
" " T s
4 Gourtry L_{? é /. 1) Counlry 5. Certificate of Status Desired [ ?i;’i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tilla it applicable, {NOTE: Registered Agant signature required when rainsiating} DATE
FILE NOW!lI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS - 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChenge  [J Addition
NAME BECKMAN, WILLIAM P NAME
STREET ADDRESS | 1000 TECHNOLOGY DR. STREET ADDRESS
CITY-ST-21P O’ FALLON, MO 63304 CITY-ST-2IP
T E SVvP O delete TITLE [0 Change [ Addition
NAME MCDONALD, KEITH NAME
STREET ADDRESS | 1000 TECHNOLOGY DR. STREET ADDRESS
CiTY-s1-2P O'FALLON, MO 63304 P CITY-ST-2IP
e D @ Delete TLE ') JChange [ Addition
NAME SABHARWAL, PRAD NAVE Lalph A lall ns v/
STREET ADDRESS | 1000 TECHNOLOGY DR. STREET ADDRESS |/ YZe s ne/osy ‘
cry-st-2P [ O'FALLON, MO 63304 CITY-ST-ZP CQ 2 E N [ Mér
e VPS O3 Delete e ‘ [Johange  [J Addifion
NAME BOYHER, JEFFREY L NAME
STREET ADDAESS | 1000 TECHNOLOGY DR. STREET ADDRESS
CITY-ST-21P O'FALLON, MO 63304 CITY-ST-2IP
TITLE Y [ Delete TITLE [ Change [ Addition
NAME CALIA, VITO NAME
STREET ADDRESS | 1000 TECHNOLOGY DR. STREET ADDRESS
CiY-sT-2p 1 O'FALLON, MO 63301 CIFY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this repon as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Rabseta_ Vile. D40k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER Of DIRECTOR Date Daytirne Phone #




