<)

e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # F00000004065 Secretary of State

1. Entity Nama
INSURANCENOODLE, INC.

Principal Place of Business Mailing Address

222 SOUTH RIVERSIDE PLAZA 222 SOUTH RIVERSIDE PLAZA
SUITE 1700 SUITE1700

CHICAGO, IL 60606 CHICAGC, it 60606

R AR AR ER T

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Rt

36-4364587 Not Applicable
i ; $8.75 Additional
§. Centilicate of Status Desgired [ Fee Raguired

6. Name and Address of Currant Ragistsred Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of ragistered agent.

SIGNATURE : _
o Signature, typad o prinled nama o rogistored agont and blie if appicabia. {NCTE- Registersd Agont signeture raquired whaen reinstating} . DATE._A e
FILE NOWIII FEE IS s.'so-oo %, Election Campaign Financing ssloo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME URBANCIZ, DONALD

STREET ADDRESS | 11 SOUTH LASALLE ST., 6TH FL
CiTY-ST-2IP CHICAGO, iL 60603

TITLE CEO UDDDUDBSES 1 5

KAME EMMERSON, KATHRYN 02/28/07-30045-020 150,00
STREETADDRESS | 11 SOUTH LASALLE ST., 6TH FL
CITY-ST-2IP CHICAGO, IL 60603

TITE S
NAME ADELMAN, TIMOTHY

STREET ADDRESS | 11 SCUTH LASALLE ST., 6TH FL
Ory-§7-21p CHICAGO, IL DO NOT WRITE

e | KauisH, GEOFFREY IN THIS SPACE

STREET ADDRESS | 27 LYONS PLACE
CITY-§1-2P LARCHMONT, NY 10538

TILE

NAME

STREET ADDRESS
CitY-51-21P

THLE

NAME

STREET ADDRESS
CIvy-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have tha same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowerad to exacute this report as reguirad by Chapter 807, Florida Statutes; and that my nama appears in Bleck 10 or Biock 11 4
changed, or on an attachm ith an address, with all cther like empowerad.

SIGNATURE: 4—% &% 7;‘:«:/@ b Melrin CFO Jﬁ//?//ﬂ 342-372 ©g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytrme Fhono #




