FILED

2005 FOR PROFIT CORPORATION May 03,2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F03000004922 05-03-2005 90139 012 ***150.00
1. Entity Name
OF INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
27777 FRANKLIN ROAD, SUITE 1700 27777 FRANKLIN ROAD, SUITE 1700
SOUTHFIELD. MI 48034 SOUTHFIELD, MI 48034 90046339
P eSS T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0207463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gi l‘:‘:‘;’i"“a’
. 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 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FLiZip Code

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

SIGNATURE
. Signature, typed or preitad name of ragistered agent and ttle it applicable. [NOTE: Regstered Agent signaluie required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD I getete e PRESIDENT/DIRECIOR B change [ Addiion
HAME KLEIN, RON NAME
STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ANIDRESS
CITY-5T-2F SOUTHFIELD, MI 48034 CITY-ST-2IP
TILE CFO [ Dalsle TILE (O change ] Additicn
NAME KLEIN, RON NAME
STREET ADDAESS | 27777 FRANKLIN ROAD, SUITE 1700 STAEET ADDRESS
CITY-ST-2IP SOUTHFIELD, MI 48034 Ciry-s1-71IP
TLE CFO O] Delete TITLE SECRETARY/TREASURER (B charge [ Additian
NAME GEATER, ANDY NAME
STREET ADORESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS
CTY-ST-2P SOUTHFIELD, MI 48034 Ciry-si-2p
TLE D 3 Detete TINLE VICE PRESIDENT [g Changs [ Addition
NAME LOUCKS, JOHN NAME .
STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 sz omress | DOUBlas A. Emminger MI, 48034
or-s1-7° | SOUTHFIELD, M 48034 civ-s-ze [27777 Franklin Road, Suite 1700, Southff
BILE [ petete TIE O Change (3 Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S-zi CiTY-ST-2P
TIRE {1 Delete TILE [ Crange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes.  further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiura shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, wilh all other like ernpowered.
ﬂ/ 4/25/05

SIGNATURE: Ronald A. Klein, President

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytirme Phone #

eld



