2 . FILED
2008 FOR NUAL REPORTY TION Jan 17,2006 08:00 AM

DOCUMENT # F04000006054

Secretary of State

1. Entity Name

THE INSURANCE AGENCY FOR THE AMERICAN

WORKING FAMILY {NC.

Principal Place of Business - T Mailing Addrass

520 PARK, AVERNUE 20 MOORES ROAD

BALTIMORE, MD 21201 FRAZER, PA 19355 B
01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - —
01-0597164 [ Net Applicabla

5, Cerficate of Status Dasired 3 ?ese';sqﬁfg“"“a'

6. Name and Address of Curren! Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

£. Tho above named entity submits this statement far the purpose of changlng its registered office or regisiered agent, or both, In the Siate of Flosda ) am familiar with, and accept
the obligations of registered agent.

SIGNATLRE — - . - —

Sigrature, Lyped or prnted name of regiserad egent and e f applicable. {NOTE Rogiatared Agent signatureredLired when rginslating) . DATE

- — ; e
9. Election Campaign Financing $5.00 May Ba i}GUB ﬂggf
£ NOWI EE{ .00 . y el gl
Atter #l'ay 1, zolésFFee 3i?|1§2 .'?550.00 Teust Fund Contribution. U Addedio Fees U143, 023-011 150.00

10. _ OFFICERS AND DIRECTORS 1 ) o
HILE P
NAME SMITH, BRIAN A

STREET ADDRESS | 20 MOORES ROAD
Y- 5T-aP FRAZER, PA 18355

ﬁu DV

NAME EUBANKS, MICHAEL A
STREET ADDRESS | 520 PARK AVENUE
CiTY-ST-2ip BALTIMORE, MD 21201
1E 3 - -
NAME LATCHFORD, PAUL C

: 520 PARK AVENUE

:IHEZ:-D;:ESS BALTIMORE, MD 21201 ) DO NOT WR'TE
WIRE T ’

yawE MCCONNELL, MARTHA A IN THIS SPACE

STREET ADDRESS | 520 PARK AVENUE
ohy-5T-21P BALTIMORE, MD 249201

IILE o

NAME CARP, MARILYN
STREET ADBRESS | 520 PARK AVENUE
Liry.57.21 BALTIMORE, MD 21201

TITLE s} B
NAME RENKO, LAURIE A

STAEET ADDRESS | 20 MODRES ROAD

LTy -S1-2F FRAZER, PA 18355

12, | hareby ceify that the information sﬁpﬁ:tiéd ;nt.h this Fiing doas not quality for the exemations contgined i Chapter 119, Floriga Statutes. 1 funther cartify that the information
indicated on this reporl or supplemenial report is true and accurate and that My signaturs shall have the same legal effect as if made under aath, that | arm an officer ar directar
of the corperalion or the receiver or trusiee empowered 10 execute this rapor! as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 &

changed, or on an atiachment with dress, with @l other like empowered.
Braan & Sa \slol 1o 6485100
Date

SIGNATURE:
Daytne Frone ¥

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




