FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNngZAENT # F03000000169 04-13-2007 90182 037 ***150.00
CONGRESS INSURANCE AGENCY, INC.
Principai Place of Busingss Mailing Address
1071 N. 1ST AVENUE SUITE 2460 111 E. WiSCONSIN AVENUE SUITE 1100 ) 4 0 0 B 0 2 B 'd
PHOENIX, AZ 86003 MILWAUKEE, W1 53202 ' )
e TR R A
Suile, Apt. 4, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-0399632 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigrawre, Wped of prinied name ol registered agent and title it applicabie, «NOTE Registered Agent signature requirec wien reinsiating) 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. O Added to Fees
10. OFFICERS AND DIRECTGRS 1M, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P .. X Detete e P {3 Change ﬁMdiﬁnn
NAME HARLIN, JAMES L NEME HIGGINS, THOMAS P
STREET ADDAESS | 111 E. WISCONSIN AVE. SUITE 1100 STREETADBRESS | 1111 POLARTS PARKWAY OH1-1248
CITY-ST-21P MILWAUKEE, Wil 53202 CITY-57-ZiP COLUMBUS OH 43240
TITLE v W Delete TILE Authorized Signer {3 Change m Adgition
HAME CUMBAULD, SCOTT NAME DROZEK, FRANK J
STREET ADDRESS | 111 E. WISCONSIN AVE. SUITE 1100 srReeT Appress | 1O SOUTH DEARBORN  TL1-0308
omy-s1-2P | MILWAUKEE, WI 53202 crv-grzp | CHICAGO IL - 60603
e s ROkt T s O crange X Addition
KAME WORF, JEFF NAME TERWILLEGER, KENNETH B
STREET ADORESS | 111 E. WISCONSIN AVE. SUITE 1100 steeT apoRess | 2500 WESTFIELD DRIVE IL1-6052
crY-5T-7F | MILWAUKEE, W1 53202 eny-si-ze | ELGIN TL 60124
THLE T X Delete s T ] Change Mmmon
NAME RIESTERER, JAMIE NAME BURGER, CORRINE M
STREET ADDAESS | 111 E. WISCONSIN AVE, SUITE 1100 stReeT ADORESS | 1111 POLARIS PARKWAY OH1-1062
cry-sT-zp | MILWAUKEE, Wl 53202 grv-si-ze | COLUMBUS QH 43240
TME I Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P Cy-37-7P
TITLE [ Delere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-21P

12. | hereby cortity 1hat the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurato and that my signature shall have the same legal eHact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustec empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like em

SIGNATURE: __ Frank J Drozek x O el &0 312-407-8060

SIGNATURE AND TYPED OR PRINTED NAME OF smWa ORBMECTOR Oate Daytme Phons #




