FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F04000007229 03-05-2007 90050 013 ****61.25
1. Entity Name
SCHOOL LEADERS RISK MANAGEMENT ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Address quyuvLJIiil
525 W. MONROE STREET, SUITE 2400 525 W. MONROE STREET, SUITE 2400
CHICAGO, IL 60661 CHICAGO, IL 60661
R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 ChQ-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
73-1692030 Not Applicable
e Country & Gountry 5. Cenificate of Status Desied [ E‘g;?q Additional
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY, FL 32351 -

Strest Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Coce

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

the obligations of registered agent.

SIGNATURE

Slgnawre, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be Make check payable to

Added to Fees

Due by May 1, 2007

Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE c (1 pelete TITLE [J Change [ Addition
NAME JOHNSON, MICHAEL RAME

STREET ADDRESS | 2921 BAKER DRIVE STAEET ADDRESS

CITy-ST-2IP SPRINGFIELD, IL 62703 CITY-ST-7IP

TITLE VG O pelste TITLE [ Change  [J Addition
HAME KING, JUSTIN P NAME

STREET ADORESS | 1001 CENTENNIAL WAY, SUITE 400 STREET ADDRESS

CIiy-§7-2Ip LANSING, MI 48917 CITY-ST-2iP

TILE DS O pelete TITLE [J Change [ Addition
NAME KREMER, TIMOTHY G NAME

STREET ADDRESS | 24 CENTURY HILL DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP LATHAM, NY 121102125 CITY-ST-ZiP

TME DT [ Delete NLE O change [ Addition
NAME KROHNE, PAUL NAME

STREET ADDRESS | 1027 BARNWELL STREET STREET ADDRESS

CTY-8T-2IP COLUMBIA, SC 29201 CITY-ST-ZIP

e X O elete DIRecAor [ Ctange [ Addition
HAME MELTON, LANCE O 3%

STREET ADDRESS | ONE SOUTH MONTANA AVENUE STREET ADDRESS

CITY-ST-2IP HELENA, MT 59601 CITY-ST-2IP

e ' 1 Delete e HSSiStamnt SEwfLTA Avef W change X[ addiion
NAME NAME Ué-?-Mé'S Adaoo/a ref

STREET ADDRESS OF STREET - SUITE 2400 STREETADDRESS | 52 & &e/s ﬂ?ﬂﬂ/ ROE — Suste 2 oo

cm-sT-2p | CHICAGO, IL 1 CTY-ST-2P 6 6 , AL bobl/

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloc 10 or Block 11if

changed, or on an attachmen address, with all other |

SIGNATURE:

mpowe

Tanee & aaéd ey

ND I'YPED OR PRINTED NAME OF SlGNlNG CIFFH:ER DR DIRECTOR

Date Daytime Phong #




