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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000001338

1. Entity Name

?JgCOVER FINANCIAL SERVICES INSURANCE AGENCY,
INC.

R

Principal Place of Business

500 LAKE CODK ROAD
‘RIVERWOODS, IL 60015

Mailing Addrass

2500 LAKE COOK ROAD
RIVERWOODS, IL 60015

e A ]
N N
,}4‘ 2 Y;g H QZE?

0

FILED

Apr 24, 2008 08:00 AN
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04102008 No Chg-P CR2EQ34 (11/05)

4. FEl Numbaer Applied For
75-3077351 Not Applicable

5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registersd Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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tha obligations of registered agent.

SIGNATURE

8. The above ramed entity submits thig statemant for the purpose of changing its registerad cffice or registarad agent, or b

Signatura. typed or printed name of registered agent and title If applicanle

(NOTE Ragisterec Agent signature raquirad when rainstating)

DATE

FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1' 2008 Fee will be 5550.00 Trust Fung Contribution. D Added o Fees
10. QFFICERS AND DIRECTORS [
TINE P
NAME STOLBOF, EDWARD
STREET ADORESS | 2500 LAKE COOK RD
CITY-ST-2I1P RIVERWOQDS, IL 60015
THLE VTAS
NAME SLUSARZ, MARTIN W
STREET ADDRESS | 2500 LAKE COOK RD
CITY-ST-2IP RIVERWOODS, IL 60015
TITLE v
NAME GIFFNEY, KARIN
STaeer ADDRESS | 2500 LAKE COQK RD
CITY-ST-ZiP RIVERWOODS, IL 60015
TITLE S
NAME GREENE, D. CHRISTOPHER
STREET ADDRESS | 2500 LAKE COOK RD
CITY-ST-2P RIVERWOODS, IL 60015
TILE D
RAME MARTIN, JANET
STREET ADDRESS | 2500 LAKE COOK RD
CITY-8T-2IP RIVERWOODS, IL 60015
TILE D -'xfw i
NAME CORLEY, KATHRYN M S i 7
STRLET ADDRESS | 2500 LAKE COOK RD hatl ig v %-gi‘iégi?ieg o
arv-si-ze - | RIVERWOODS, IL 60015 e B R

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my sigrature shall have the same lagal effact as if made under oath; thal | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if |
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SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore #
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