2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # F05000003891 . S, Secretary of State

1. Entity Name
PROSURE INSURANCE COMPANY

Principal Place of Business Mailing Addrass
1645 EAST BIRCHWOOD AVENUE 1645 EAST BIRCHWOOD AVENUE
DES PLAINES, IL. 60018 DES PLAINES, IL 60018

LT

04212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR AEPed T

36-2748795 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired [b:] Fee Required

6. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WR'TE )

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signeture, yped of prnted name of regzsienect agent and pde ¢ applcabla NOTE, Regreiorad Agent mgnmwure requrad when reinsating} DATE
Oag00546557
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | 15/30/03-30034-021 158.75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS [ 1
HILE CcD
NAME LUTZ, MICHAEL R

SYREET ADDRESS | 3435 N CICERO AVENUE
CIry-ST-2P CHICAGO, IL 60641

TTLE PD

HAME ABED, JANE M

STREET ADDRESS | 1645 E BIRCHWOQD AVE
CITY-57-21P DES PLAINES, I 60018

TITLE v
NAME MIRZA, DAVID S

1645 E BIRCHWOOD AVE
21]1:%;:?:35 DES PLAINES, IL 60018 DO NOT WRITE

- y IN THIS SPACE

NAME ZUSMAN, ALAN M
STREET ADDRESS | 1645 E BIRCHWOOD AVE
CITY-ST-2IP DES PLAINES, IL 60018

THTLE S

NAME ARDIZZONE, JAMES K .
STREET ADDRESS | 1645 E BIRCHWOOD AVE :
CITY-§T-2IP DES PLAINES, IL 60018

TITLE T

NAME KOZIOL, CHARLES T
SIREET ADDRESS | 1645 E BIRCHWOOD AVE
CITY-S1-2P DES PLAINES, IL 60018

12. | heraby certiiK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture snall have the same legal efiect as if made under ogih; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this repon as requirad by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wih an address, wﬂhﬁer lik&r empowared.
SIGNATURE: Q&MO/( Aﬁ"‘ James K, Ardizzone 4/25/08 847 768 0040

BII‘NA?HE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Date Daytima Prione &




