FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F01000002933

1. Entity Name

BBC INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

7601 PENN AVE. § PO BOX 9312

TAX DEPT. TAX DEPT

RICHFIELD, MN 55423 MINNEAPOLIS, MN 55440

A OO

04062007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 7

44-2000251 Not Applicapie

O $8.75 additional

5. Certificate of Status Desired
artificate tus Desira Fee Required

6. Name and Addrass of Curront Reglsterad Agent ¢

2731 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON. FL 33331 - - "IN THIS SPACE

8. The ahove named antity submits this statement for the purpese of changing its registered office or registerad agant. or both, in the State of Flotida. | am familiar with, and accapt
the opligations of regisierad agant.

SIGNATURE
Signatura. typad or printed nama gl registared agenl and Lta | applicable (NOTE Regatered Agent signature raquired whan remnstating} DATE
FILE NOWIlIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be L 17 55
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Faes N4,/24,407 *‘~‘I'If" 4i-015 150,00
10, OFFICERS AND IMRECTORS i
1LE D
NAME ANDERSON, BRADBURY H
STREET ADDRESS | 7601 PENN AVE 8
arv-s-2¢ | RICHFIELD, MN 55423 B
TITLE PD
NAME LENZMEIER, ALLEN U

STREET ADDRESS | 7601 PENN AVE S
CIY-ST-ZP RICHFIELD, MN 55423

TIME vTD
NAME JACKSON, DARREN R

7601 PENN AVE S o N T .
i::EE;:DzD:m RICHFIELD, MN 55423 - DO NOT WRITE

o YSYCE. JOSEPH M ' IN' THIS SPACE

NAME
SIREETADDRESS | 7601 PENN AVE S
Ciry-St-2ip RICHFIELD, MN 55423

TITLE vV
NAME TILTON, G. MICHAEL
SIREET ADDAESS | 7601 PENN AVE S

CIry-§i1-21P RICHFIELD, MN 55427

TIILE

NAME

STREET ADDRESS
CITy-583- 2P

12. | hareby certify that the information supphed with this filin g does not gualify for tha @xemptions 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 signalure shall have the same legal effect as if mada under oatn; that | am an officer or director
of the corporanon or the recaiver or trysiea empow axecuta Inis raport as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or 8lock 11 if

Mdael Téor\ o folor 612-291-441 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phone ¢




