1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # F02000001400

1. Entity Name
US| COLBURN INSURANCE SERVICE, INC.

Secretary of State

01-29-2007 90131 001 ***450.00

Principal Place of Business Mailing Address

ONE INTERNATIONAL PLAZA, #400
PHILADELPHIA, PA 19113

ONE INTERNATIONAL PLAZA, #400
PHILADELPHIA, PA 197113

LA LR L L

AN

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23-1418328 Not Applicable
Zj Count Zi Count iti
P ountry ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Cede

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

SIGNATURE

Signature, typed of printed nama of registered agent and e if applicable.

[NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CP O Gelete TILE Cro [_& [ Change [ Addition
NAME KREITZBERG, DOUGLAS W NAME Do m\\\k\(\{w\

STREET ADDRESS | 520 GRADYVILLE ROAD STREETADDRESS | \\ S yrth Loepd \emal\l

CITY-ST-2P NEWTOWN SQUARE, PA 19073 £ITY-s1-2IP Laictadvile NI 0F 048

TITLE T B oelete TITLE [ Change [ Addition
NAME WILSON, JOSEPH NAME

STREETADDRESS | 1198 KILLARNEY LANE STAEET ADDRESS

CITY-$T-2IP WEST CHESTER, PA 19382 CITY-ST-ZIP

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7IP

TILE 3 velete TILE {(1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TILE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O pelete TILE [1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-s1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: 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 $1 if
changed, or on an attachment with an address, with all oth

SIGNATURE:

ar like empowerad.
L

/=] 7-¢7 [/0*53') ~f30f

=7 3IGMETURE ANCMTYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



