2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED

DOCUMENT # FO1000000545

1. Entity Nama
CBCA INSURANCE SERVICES, INC.

Apr 21,2008 08:00 AV
Secretary of State

Principal Place of Bustness Mailing Address

4150 INTERNATIONAL PLAZA 4150 INTERNATIONAL PLAZA
#550 #550
FT WORTH, TX 76109 FT WORTH, TX 76109
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01142008 Na Chg-P CR2E034 (11/05)

4, FEl Number. Applied For
75-2202155 Not Applicabla

5. Certificate of Status Dasired O $8.75 Additonal

Fee Required |

8 Name and Addres: of Current Registered Agen‘l

CORPORATION SERVICE COMPANY
1201 HAYS STREET = - e
TALLAHASSEE, FL 32301 v

‘1' ‘, 4

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the Slate of Florida. | am famlllar with, and accepl

the obligations of reglstered agent.

SIGNATURE

Signature, lypad of pri}led nar_ne af raulsla[ed auam lsnd Itla # spplicable. '
" LT A

(NOIE: Bagisterad Agani signature requirad when reinsialing)
o e

C oyt F . - PSBAIE . pyee

g .', I o . - P
N PPN PR A3 L
— FII.E NOWHI FEE lS 3150.00 - -
After May 1, 2008 Fee will be $550.00

§]"iilec{ion'05mpa}gﬁ Financing .
Trust Fund Contribution.

. f:;--:r_; ' ' !(.q ti ULH U jﬂ':}] j-ﬂ'{i}.-- - g SR
$5.00uayBe |- U5H0B/DB HO0LE0ITT150.00°

10, GFFICERS AND DIRECTORS | RNGERCENEE

TTLE PD '
NAME NAPIER, RODNEY - : -

STREET ADDRESS | 250 E. BROAD ST 218T FLOOR

CITY-ST-21P COLUMBUS, OH 43215
TITLE vP
HAME SONNEN, CYNTHIA !

STREET ADDRESS | 250 E. BROAD ST 218T FLOOR :
COLUMBUS, OH 43215 5

CAY-S1-2IP '
TITLE 5
HAME HEIM, JESSE

STAEEY ADDAESS | 4150 INTERNATIONAL PLAZA #550
CITY-57-2IP FT WORTH, TX 76109
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“

e
NAME

STAEET ADDRESS o Lol

chy-s1-21P

TILE
NAME ', _
STREET ADDRESS . e
oITY-S1-2P . o 0

TIRLE
" NAME = -
STREET ADDRESS ™ .
oTy-st-ap | YR Re | R iU : [T SN

12, | haraby cemfy that lhe |n10rmallon supplied with this fling"does not qualify far the exemptions contalned in Chapter 119, Florida Stalutes. I further certify that the information
. indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal eflact as f made under oath; that | am an officer or director ~
of the corporation or the receiver of trustea empowered 10 exgcute this report as required by Chapter 807, Florida Slarutes and that my name appears in Block 10 or Block 1 1it

_changed, or on an altachimg Wn address, with allotheyfke empowered.

SIGNATURE:

5’/7)7 »7-{ 700

Date Daylime Phone #




