FILED

Feb 05, 2007 8:00 am
2007 FO'R.ESSK:_TR%%%';?;RAT'O" ~ Secretary of State

02-05-2007 90086 013 ***150.00

DOCUMENT # F05000003423
1. Entity Narme
MEMBER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addrass .
4209 W. SHAMROCK LANE 4209 W, SHAMROCK LANE . q 000 97 1 4
MCHENRY, IL 60050 MCHENRY, IL 60050 ' e IR
R TS5 W DRI A AT

Suile, Apt. #, eic. Suite. Apl. 4, elc. 01172007  Chg-P CR2E034 (12/06)

City & State Ciiy & Slate 4, FE| Number Applied For

36-2964176 Not Applicable
“p Country e Country 5. Certificate of Status Desired O ?ggfq L’:f::im"m
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant
BUNTS, IRVIN "°™ _Jacques Goudeau
3017 FAYSON CIRCLE Street Addrass (P.O. Box Number is Nt Acceplabla)
DELTONA, FL. 32738 -
3288 Bishop Park Dr. #9/3
Cv Winter Park FL | 53795

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

the abligations of r n.
SIGNATURE LA«,W )éA ;g: . Jacques Goudeau
Sonahure, ticd oFfseted namd ol fegistored agen and Bue il appiicable. (NOTE: Regisiered Agem signarura raquined when reinsiasiog) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O peiste TITLE [ Change ] Addition
NAME FELL, WAYNE NAME
STREET ADDRESS | 4209 W, SHAMROCK LANE STREET AGORESS
OIY-S1-0p MCHENRY, IL €0050 CITY-S1-2IP
TITLE DTS 7 petete TME O change [ Addilion
NAME JENSEN, DOUGLAS J NAME
SIREET ADDAESS | 4209 W, SHAMROCK L ANE STREET ADDAESS
CITY-ST-2IP MCHENRY, IL 60050 CITY-§T. 2%
TN [ Deete e [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciry-st- 2P GIY-SI- 21
TITLE ] Datete e O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2ik GHTY-ST.71P
TINLE 3 petete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST- 2P
TLE O petete HRE [ change 1 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-5T-28 CITY-SI- 2P

12. | hereby certify that the inlormation suppiied with this fJ|Int? does not quelify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same lagal effect as if made undar oalh; Ihat | am an officer or dicector
of the corporation or the receiver or lrustee empowered 10 execute this repon as requirad by Chapter 807, Florida Stalules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an al:achmenl with an address, with all other ke empowered.

SIGNATURE: ,(é&v‘;Q

SIGHATYRE AND

//% /'/0 7 Fr5-578. 2805

INTED NAME OF SIGNING OFFICER CA DIRECTOR Date Daytime Phgne 2




