FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _— ecretary of State

1. Enlity Name
CENTRAL INSURANCE MANAGEMENT, INC.
Principal Place of Busingss Mailing Address i )
3625 N. SHERIDAN ROAD 3625 N. SHERIDAN ROAD ;ﬁ
PEORIA, IL 61633 PEORIA, IL 61633 .
A AR EA AR MANRRR R
Suile, Apl. ¥, elc. Suite, Apl. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appliec For
37-1241304 Not Applicable
& Country Zp Gountry 5. Cenificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nameo and Addross of New Registered Agent
- o - Nama
HATCH, JOHN D ESQ.
1267 BERKSHIRE LANE Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
TARPON SPRINGS, FL 34688
' City FL I Zip Coge

8: The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. !

SIGNATURE
_Signature, typed or printed name of registered agen! and tike it applicable. {NOTE: Registerea Agent cignatura required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 0O oslete TITLE vp {8 Change [ Addition
NAME PARKER, DEAN J HAME Dean Parker
STREET ADDRESS | 1055 E. DUNNE ST STREET ADDRESS 1655
E Dunne St
CITY-ST-2IP MORTON, IL 61558 CiTy-57-2IP Morton, I 21558
TITLE 3] 2 pelete TITLE PD ) . [X change [ Aadition
NAME POLAK, JOHN NAME John Polak. ‘
SIRLET ADDRESS | 3625 N. SHERIDAN ROAD SIREETADDRESS | 36595 N. Sheridan Road i
CITY-8T-2IP PEORIA, IL 61633 CITY-ST-2IP Pearia. IL 616313 B ':
e v Delele TLE ’ O crange [ Acition. |’
NAME SWALT, CHRISTY S NAME ’
STREET ADDRESS | 257 N. CONE STREET ADDRESS
CITY-ST-2F FARMINGTON, IL 61531 CITY-ST-2IF i
TITLE s O pelete i3 [ change [ Adgition
NAME LUCAS, MARK NAME
STREET ADDAESS | 3625 N. SHERIDAN RCAD STREET ADDRESS
CITY-ST-2iIP PEORIA, IL 61633 CITY-8T-2IP .
TMLE T 7 Detete TilEe [} Change [ Addition |'
NAME KINNARY, MICHAEL T NAME
STREET ADDRESS | 1105 N. MANNING DRIVE STREET ADDRESS
CimY-$T-2P CHILLICOTHE, IL 61523 CITy-ST-2IP
TINE ] Detete TITLE [T Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GY-§1-2F CIY-ST-2IP

12. ! hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trye and accurale and thal my signature shall have 1he sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowgrecyto ex this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slack 11 it
changed, or on an attachment with an geldress, empowered. ;

SIGNATURE: 4/20/07 (309) 681-2394

0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytie Phona #

P
sIGNATURE AND TYPEd ON PRI




