2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # F03000001109

1. Entity Name

BOND SAFEGUARD INSURANCE COMPANY

ecretary of State

04-13-2006 90272 004 ***150.00

Principal Place of Business Mailing Address

1919 S. HIGHLAND AVNEUE, BLDG A, STE 300
LOMBARD, IL 60148

10002 SHELBYVILLE RD, STE 100
LOUISVILLE, KY 40223

AN G IV

2. Principal Place of Business 3. Mailing Address

(000, Shelbyville Eonp

Suile, Apt. #, etc. Suite, ‘Apt, #, elc. 01052006 Chg-P CR2E034 (11/05)
Seite (P

City & State City & State , 4. FEI Number Applied For
fowursil [le, Ky 36-2761729 Not Applicanic

Zip Country Zip Country . . 58 75 Addis

5. Certifl [ S o . isionat
Yp22 3 //,‘54 ertificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METZE, SUSAN J AS

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwe. lyped of prinied name of regisierad agent ard Il If Bppacate

[NOTE: Registerad Agen! signature required witen resnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE PO 1 petete TITLE AsSY O change  [AAadition
NAME CAMPBELL, DAVID E NAME RAY fl‘:;f ”‘Z;—fa ,.EHG&” J"é 4 Ste 100
STREET ADDAESS | 631 SHUTE LANE stweetsmoress | 4927 / lc };( #pa ;',
omy-si-zP | OLD HICKORY, TN 37138 omTY-57-2P howisville, Ky 3
TLE SD [ Deiete TME ATV D c 4 [Athenge L1 sadition
HAME BUCHANAN, DONALD D HAME Philip réqory AR 0 St
. /
STREFT ADDRESS | 10000 SHELBYVILLE ROAD, SUITE 100 SmeETaOmRESS | 1600 & ’ﬁ / bi;_(‘,” /e RA oo
CITY-§1-2P LOWISVILLE, KY 40223 CITY-Si-2IP Aowrsviiie, Y Yeaaz
TLE TCD [ pelete TITLE F2 s [Jchange  [addition
HAME DIERUF, THOMAS A NAME Steve WAywe Kenlisni ot
STREET ADDRESS | 10000 SHELBYVILLE ROAD, SUITE 100 srgtaooress | 68/ AesT Merrros S
crv-s-7 | LOUISVILLE, KY 40223 cimY-51-2P S privg freld, LTi- 270 ¥
T ATV [ oelee T v < [0 Change  [Aidiion
HAME LAUER, PHILIP G NAVE & :—;j 2 g & _‘;ﬂ‘ffkiff”" roco
STREET ADDRESS | 10002 SHELBYVILLE, RD, STE 100 STREET ADORESS & hwte
o520 | LOUISVILLE, KY 40223 GITY-ST-2P Old *ielory, TN 37/ 38
me D [ elete i v [chenge  [D#Bdition
NAME STAMP, ZACHARY L HAME Rose Maric ﬁg.,/b gr+5’0eﬂg .
STREET ADDRESS | 601 WEST MONROE STREET swewess | /oo A Shelbyvil/e KeaP, 1o
orv-51-2¢ | SPRINGFIELD, IL 62704 CITY-57-2 boicsswoilE, [y a2 23
THLE D [ Delete TITLE [ change [ Addition
HAME PETERSEN, KIRKH NAME
STREET ADDAESS | 601 WEST MONROE STREET STREET ADDRESS
CITY-ST- 2P SPRINGFIELD, IL 62704 CiTy-51-21P

12. | hereby certify that the informa
indicated on this report or sygplefnental report is true an
of the carporation or the rg

jon supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
eiveyor trustee empawered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
&ith an address, with al! other like empowerad.

W] W ﬁosv: M. CoLBERT 58] L(-n.:o-ocp




