FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F06000004258 04-30-2007 90406 046 ***150.00
1. Entity Name
TRUENORTH SECURITIES, INC.
Principal Place of Business Mailing Address
8200 E. 32ND STREET 8200 E. 32ND STREET
SUITE 100 SUITE 100
WICHITA, KS 67226 WICHITA, KS 67226
PO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
48-1233289 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired d Eg;asq l‘;f:th"a'
-~ - = §—~Name and Address of Current Regiatered Agent: - 7. Mame and Addreas of New Reglstered Agent
. Nameg '
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registeted Agenl signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CcT [ Detete TILE [ Change [ Addition
NAME STROHM, DAVID L NAME
STREET ADDRESS | 8200 E. 32ND STREET #100 STREET ADDAESS
CITY-ST-2P WICHITA, KS 67226 Cay-ST-2P
TINLE PD O Delete TITLE [J change [ Agdition
NAME HORNBECK, MARGARET E NAME
STREET ADDRESS | 8200 E. 32ND STREET #100 STREET ADORESS
CITY-8T-2IP WICHITA, KS 67226 CITY-ST-2IP
TITLE [s] O pelete TITLE [ change [ Addition
NAME POOL, SUSAN NAME : - ~ - - T e
STREET ADDAESS | 8200 E. 32ND STREET #100 STREET ADDAESS
CITY-ST-ZIP WICHITA, KS 67226 CITY-ST-21p
TITLE v O Delete TME [ change  [J Addilion
NAME WEAVER, DAVID NAME
STREET ADDRESS | 8200 E. 32ND STREET #100 STREET ADDRESS
ciry-S1-219 WICHITA, KS 67226 CITY-ST.ZIP
FINE s 1 Delete ME S fthange ] Addition
HAME SCHULTZ, SUEANN V NAME Schultz , SueAnn V.
STREET ADDRESS | 1631 SW TOPEKA BLVD. STREET ADDAESS 1251 SW Arrowhead Road, Suite C
CITY-ST-2IP TOPEKA, KS 66612 CITY-ST-21P o
Topekar—Ks—o6664—4026————————
TITLE [ Delete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowegad to epécyte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on an attachment with an adgress, witd all othér likg empowered.

Margaret E. Hornbeck 4/25/2007 316-266~6573

SIGNATLRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:




