FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F05000003423 01-30-2006 90042 047 ***150.00
1. Entity Narme
MEMBER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address G ﬂ
4209 W. SHAMROCK LANE 4209 W. SHAMROCK LANE 0 0 81 28
MCHENRY, IL 60050 MCHENRY, IL 60050
e e AT
Suite, Apt. #, eic. S.uile. Apt. #, etc. 01122006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
36-2964176 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [ ?eae;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BUNTS, IRVIN
3017 FAYSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL , Zip Code

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. |1 am familiar with, and accept
the obligations of registered agent,

SIKGNATURE
f Signature, yped or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Detete TITLE [ Change I Addition
NAME ' FELL, WAYNE NAME
STREET ADDRESS | 4209 W. SHAMROCK LANE STREET ADDRESS
CITY-$T-2IP MCHENRY, IL 60050 CITY-S7-2IP
e DT [ Detese MLE /T / = Change [ Addition
-_r - -
NAME JENSEN, DOUGLAS J NAME Tensen ij las .
STREET ADDRESS | 4209 W. SHAMROCK LANE STREET ADDRESS 4109 H/ Shqmrac,k Lan ¢
CITY-ST-2IP MCHENRY, IL. 60050 CITY-§T-2IP Mc lenr v Ti. Geooso
LE s & Delete TLE Ochange [ Addition
NAME BECHTOLD, ANNETTE M MAME
STREET ADDRESS | 2920 HORIZON PARK DRIVE, SUITE D STREET ADDRESS
Cy-sT-2IP SUWANEE, GA 30024 CITY-ST-2IP
TITE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 Deete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2IP CITY-57-2IP
WE N 3 pelere TINLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciry-st-2ip oTY-5i-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attactppent with an address, with alf other ke empowered.

SIGNATURE:

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phare #

<

Ls Veies . JENSEA IA;/J 8’5'5.79"954d




