FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F07000001538 035-05-2008 90260 016 ***150.00

1. Entity Name

SUR INSURANCE AGENCY, INC.

Frincipaf Place of Busingss Mailing Address LA A

101 S PHILLIPS AVE PO BOX 5077

SIOUX FALLS, SD 57104-6703 SIOUX FALLS, SD 57117-5077

e B[S R A
Suite, Apt. #, atc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)
Cily & State City & Staie 4. FEI Number Applied For

59-1630046 Not Applicable
Zip Courilry Zip Country 6. Ceriificate of Status Desired 0 gi.zgqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named enlity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and ttle il applicable. (MCTE: Reogistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME C Delete TILE D [ change ] Addition
NAME WELCH, JOHN F NAME Welch, John F.
STREET ADDAESS | 333 S WABASH AVE sIREELaDRESS | 333 S| Wabash Ave
arv-stap | CHIGAGO, Il 60604 crv-st-zp - |Chicago, IL 60604
M Ve Delele THLE D . {1 Change [ Additicn
HAME CORCORAN, JOHN F NAME Corcoran, John Fr
STREET ADDRESS | 333 S WABASH AVE seeTaoRess | So— S. Wabash Ave
arv-stze | CHICAGO, IL 60604 avsree  |Chicago, IL 60604
TITLE DV [ Delete TLE O3 Change [ Addition
NAME DOUGHERTY, MICHAEL A NAME .
STREET ADDRESS | 333 § WABASH AVE STREET ADDRESS | - -
Ty -$7-21P CHICAGO, IL 80604 GITY-5T-2IP
TILE PCECQ [ Delete TLE [Jchange [ Addilion
NAME BRUFLAT, PAUL T NAME
SIREET ADDRESS | 101 § PHILLIPS AVE STREET ADDRESS
Cliy-g1-21P SIOUX FALLS, SD 571046703 CITy-51-2IP
WILE ST [ pelete e CJcChangs [ Addition
HAME CQOOPER, MELISSA D NAME
STREET ADDRESS | 101 S PHILLIPS AVE STREET ADDRESS
CIFY-sT-2P SIOUX FALLS, SD 571046703 CITY-ST-2IP
TIILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71

12. | hereby cerlify that the information supplied with this filing does not guality for the exampiions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemenial report is true ann?accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer gr director
of the corporalion or the regaranor trustee eampewered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachg an addge all other like empowered.

SIGNATURE: President / CEO 04/23/08 (605) 336—0850

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

"SIGNATURE'AND TYPED OR P




