FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000003998 01-19-2006 90072 008 ***150.00

1. Entity Name

C.P.A_ INSURANCE COMPANY

Principal Place of Business Mailing Address

P.0. BOX 250010 P.0. BOX 250010

WEST BLOOMFIELD, M! 48325-0010 WEST BLOOMFIELD, MI 48325-0010

s T s SO AR OO MM
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For

38-0391970 Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired (] fg'giﬂf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ - T

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printea nama of ragistered agent and {itie if applicabie. {NOTE: Registerad Agent signature required when sginstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE CPT O belete TILE (I change ] Addition
NAME ROSS, WILLIAM JAMES lI NAME
STREETADDRESS | 4312 ORCHARD LAKE ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP WEST BLOOMFIELD, MI 48323 CY-ST-2IP
TME D [ Detete TITLE [ change [ Addition
NAME BREER, CORINNE HELEN NAME
STREETADDRESS | 3054 KINGS GATE WAY STREET ADDRESS
Oy -51-21P BLOOMFIELD HILLS, MI 48302 CTY-8T-2P .
TNE A3 & Detete TILE [ Change  [J Addition
NAME JAHNKE, SHARON D NAME
STREET ADDRESS | 4312 ORCHARD LAKE ROAD, SUITE 200 STREET ADDRESS
Ciry -sT-2IP WEST BLOOMFIELD, Ml 48323 CrrY-ST-2
TITLE AS [ Delzte TI7LE g [ Change [ Addition
ecretar
NAME ROSS, MICHELLE A NAME y
STREET ADDRESS | 4312 ORCHARD LAKE RD STE 200 STREET ADDRESS
CINY-5T-2P WEST BLOOMFIELD, MI 48323 CITY-ST-2P
TITLE [ palste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CY-5T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. t hereby certify that the information suppli

the i ot twalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernga

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like emgbwered. /

==

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "= Daytime Phane #

SIGNATUR

sm}('ruayrﬁr

[




