FILED
— «-- 2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PlgigNngn ENT # F02000003811 02-21-2007 90019 012 ***150.00
ICBA INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
715 RIDGE LAKE BLVD., STE. 185 775 RIDGE LAKE BLVD., STE. 185
MEMPHIS, TN 38120 MEMPHIS, TN 38120
P o S| NGOGt
Suile, Apl. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
62-1849047 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O ?i'gga:‘:gionm
&. Name and Addrass of Current Registered Agent 7. Nameo and Address of New Ragistered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Streot Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l 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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name ol registeted agerd and Tile 1 spphcable. {MOTE. Regisiered Agend signature required when teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIAECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME KOVACH, DONALD L NAME
STREET ADDRESS | 399 RTE. 23 STREET ADDRESS
CITy-ST-2IP FRANKLIN, NJ 074182125 CITy-31-7P
TILE D 3 Delete LE BOARD CHAIR G Change [ Addition
NAME NUNN, JEFF A NAME NUNN, JEFF A
STREET ADDRESS | 211 E MAIN ST. STREET ADDRESS ; ROX
CIry-ST-21p TUCUMCARI, NM 884012222 CITY-$1-2P ,l?},,EUTRr{SE ljgm O 730
LE D X Delece me SEREEEy R AR (] change [ Addition
NAME GULLEDGE, ROBERT NAME
STREET ADDAESS | HWY 104 & PALMER, P.O. BOX 569 STREET ADDRESS
CiTY-ST-2Ip ROBERTSDALE, AL 36567 CIny-s1-2P
TITLE O Delete MLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-3T1-2IP
TITLE Delete TITLE g8 ition
0 [ Cha [} Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2P
TITLE S O peiete TITLE [J Change [ Addition
HAME S NAME . -
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P | N CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report 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 11 if
changed, or on an attachment with agr address, with all other like empowered.

SIGNATURE: X cowadd de &l HAROLD DEVRIES X', /7o 320-352-6546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #
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