2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT # F01000003541

1. Entity Name
ADDISON INSURANCE COMPANY

Principal Place of Business

2500 S. HIGHLAND AVE., SUITE 103
LOMBARD, IL 60148-5398

Mailing Address

118 2ND AVENUE SE
PO BOX 73909

CEDAR RAPIDS, 1A 52407-3909

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, eic.

ecretary of State

04-20-2007 90207 004 ***150.00

A A

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-0705950 Mot Applicable
Zp Country “p Country 5. Cartificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCALL, RALPH D
1602 WILDCAT CT
WINTER SPRINGS, FL. 32708

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatufe, typad or printed name of registered agent and litle it applicable.

(NGTE: Registered Agenl signature required when reinstating}

DATE

.FILE NOWIl! FEE IS $150.00 3.

Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE S A pelete TITLE S [ change K] Addition
NAME FRESE, SHONA NAME Stauffer, Kristin R
STREET ADDAFSS | 118 2ND AVE. SE, PO BOX 73909 srecteocress | 118 2nd Ave, SE, PO Box 73909
cmv-sT-2P | CEDAR RAPIDS, IA 524073909 Gty -1-210 Cedar Rapids, IA 52407-3909
TLE T K Delete e T [ change K3 Addition
NAME BAKER, KENT G NAME Fell, Tyler C
STREET ADDRESS | 118 2ND AVE. SE, PO BOX 73909 sineerancess | 118 2nd Ave. SE, PO Box 73909
cryv-st-zP | CEDAR RAPIDS, 1A 524073909 ey-ST-21P Cedar Rapids, IA 52407-39%09
TILE C 1 Belete TITLE T Change ] Addition
NAME MCINTYRE, J. SCOTT JR. NAME
STREET ADDRESS | 118 2ND AVE. SE, PO BOX 73908 STRCET ADDRESS
CITY-ST-ZIP CEDAR RAPIDS, |IA 524073909 CITY-8T-2Ip
TILE D [ peiete TILE {1Change [ Acdition
NAME GAGNON, THOMAS W NAME
STREET ADDRESS | 67 CHUKOR STREET ADDARESS
CITY-ST-2IP CHATHAM, IL 62629 CiTY-ST-21P
TITLE P (3 Detete THLE [ Change [ Addiion
HAME RAMLO, RANDY A NAME
STREET ADDRESS | 118 2ND AVE SE PO BOX 73906 STREET ADDRESS
CITY-ST-ZIP CEDAR RAPIDS, IA 524073909 CiTy-S1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other

SIGNATURE: -\Qwim Ryon,

like empowered.

Dianne Lyons, Vice President

4/10/07

(319)399-5723

SIGNATURE AND{,’PED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR

Dae Daytime Phone #




