FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F93000004186 01-18-2006 90023 021 ***150.00
1. Entity Name
GREEN TREE INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
1100 LANDMARK TOWERS 300 LANDMARK TOWERS
345 ST PETER STREET 345 ST PETER STREET 8 U 0 U 3 1 3 0
ST. PAUL, MN 55102-1658 US ST. PAUL, MN 55102-1658 US
L s UV MDA A0S
Suite, Apt. #, elc. Suita, ARt 4. tc. 01052006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
41-1254595 Not Applicable
o Country Zip Country 5. Certificate of Status Desired a Eg'gesqﬁ?:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Namg
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND RD. Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 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 ctligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered agent and {itle if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvP O opelete TITLE 0d Crange ] Addition
NAME DONIGER, WILLIAM B NAME
STREET ADDAESS | 1251 AVENUE OF THE AMERICAS, 16TH FLOOR STREETADORESS | \ by AvgniL ‘2 Je Bmericas, s Elor
CImy-S¥-2IP NEW YORK, NY 10020 CITY-ST-2IP Wl e oy LooE
TITLE SVPT O delee TITLE 'P”Q,'M T Mcmge [ Addition
NAME ANDERSON, KEITH A NAME
STREET ADDRESS | 1100 LANDMARK TOWER 345 ST PETER ST STREET ADDRESS
Ciry-§T-21P SAINT PAUL, MN 55102 CITY-ST. 2P
TITLE v O oelete 1INE YP 41 B Change [ Addition
NAME BURGESS, WADE NAME
STREET ADBRESS | 1100 LANDMARK TOWERS, 345 ST. PETER STREET STREET ADORESS
CITY-ST-2IP SAINT PAUL, MN 55102 CImY-sT-21P
TITLE P w’oem TITLE [1Changa [ Addition
NAME HUGUELET, JOSEPHE | NAME
SIREETADDRESS | 1100 LANDMARK TOWERS, 345 ST. PETER STREET STREET ADDRESS
CITY-ST-ZiP SAINT PAUL, MN 55102 CITY-ST-2IP
NiLE SVSD [ Detete TITLE [0 change [ Addition
NAME COREY, BRIANF S RAME
STREET ADDRESS | 1100 LANDMARK TOWERS, 345 ST. PETER ST STREET ADORESS
CITY-ST-2PP SAINT PAUL, MN 55102 CITY-ST-ZIP
TITLE AS O pelete TITLE [ Change  [J Addition
NAME LAMB-LINDOW, WANDA J NAME
STREET ADDRESS | 300 LANDMARK TOWERS/345 ST PETER ST STREET ADDRESS
CITY-ST-2IP ST PAUL, MN 55102 CITY-$7-21P

12. | hereby certify that the information supplied with this filir:? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repon of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all gther tike empowered.

Wanda J. Lamb-Lindow
SIGNATURE: ‘ /W Assigtant Sacretary ! 14/00 (s} 2434500

SIGNATURE ANS/HPPEDAOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Oaytime Phone #




