FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # FO7000003804 02-19-2008 90026 048 ***150.00
1. Entity Name
COTTINGHAM & BUTLER INSURANCE SERVICES, INC.
Principal Place of Business Maiting Address U=
300 SECURITY BUILDING 300 SECURITY BUILDING
DUBUQUE, 'A 52001 DUBUQUE, 1A 52001 : .
e — AR MO oI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
42-0198040 Not Applicable
Zip Country Zip Couniry 5. Certficate of Slatus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T - Name - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Numnber is Not Acceplable)
PLANTATION, FL 33324
City FL l 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 printedt name of registered agent and tite il applicable. (HOTE: Registerad Agant sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE BP 1 belee mE {7 Ghange [T Adcition
NAME BECKER, DAVID NAME
STREET ADDRESS | 1767 DOVER COURT STHEET ADDHESS
CITY-ST-209 DUBUQUE, IA 52003 CITY-ST-28P
CTmE -V [ Delete TITLE [ crange  [J Addition
NAME PATRICK, CHRISTOPHER NAME
SIREET ADDRESS | 844 DOROQTHY KAY DRIVE STREEY ADDRESS
CITY-ST-2IP DUBUQUE, 1A 52003 CiiY-5T-2IP
ME sT ¢Delele e ST O Chenge (K] Adsition
wME _. | HOEFLER, BRENDA NaRE RERNS T‘MDTH\{DS LANg, T
STREET ADDRESS | 26715 NEW VIENNA ROAD STREET ADDRESS | 2oty CASTLELIOD e
CIFY-ST-7IP NEW VIENNA, |A 52065 Cy-ST-2P DYBY VL TA 5300\
TITE ] Delete TITLE I Crange [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Deiete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-S1-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an.aeidress, with all ather like empowered. .

SIGNATURE: 6%?2@ / é—E/vvv—. ZI2 08 543%-997-5307

SIGNATURE AND TYPED afm,rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme: Phione 2




