FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F94000005258 03-29-2006 90117 009 ***150.00
1. Entity Name
WAUSAU FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address : . qu Py4iav™
875 INDIANHEAD BLVD PO BOX 37 B R,
MOSINEE, Wl 54455 MOSINEE, WI 54455 . o )
P L T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4, FFi{ Number Applied For
39-1620250 Not Applicable
Zip Couniry Zip Country 5. Cartificatn of Stelus Desivad O EeBe;Zilﬁ::adr;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHEFFIELD, FRANK E
906 THOMASVILLE RD Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32302

City F L Zip Coda

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 Fiarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE Regisiared Apani signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD 3 Delete TILE P cea o [ Change Addition
NAME WEIRAUCH, ROBERT F NAME Joseed L DELGQADILLG
SIREET ADURESS | 1703 MADISON sREEADDRESS | 9SO veEMeTI A way
CITY-$1-2IP WAUSAU, WI 54401 CIFY-ST-21P Schori€ce wi  Sudie
TME vD A Delele TLE V CFo [ change 34 Addition
NAME RAJEK, ROBERT A NAME STeveEn A SCHHIDT
STREET ADDRESS | 2120 WESTON AVENUE SIREETADDRESS | &rord RRIARwWooD Ave
CiTY-ST-2IP SCHOFIELD, Wl 54476 eIry- §1-zp wAUSAY W 54403
LE VD B4 Delele TITLE v [T change P Acdition
NAME NOHELTY, THOMAS NAME 4 MARR PrTmand
STREET ADDRESS | 228 GREENWOQOQD DR SIREETADIRESS | 2HO© GROWE LANE
CITY-ST-2P ROTHSCHILD, W1 54474 Cily-SI-21P GJIARU S8U W) Suyo/
TIE TD A Detele TItE STD [ Change B Addition
NAME KRAUSE, LAWRENCE NAME PATEICK. M BLAnororsr
STREET ADDRESS | 688 HAPPY HOLLOW RD stReETADDRESs | 2649 NORTH BuRLiNG
CITY-ST-2IP MOSINEE, WI 54455 CITY-ST-2IP CHICAEe JL e
TILE vD B Ocrere TITLE D [l change 2T Addition
NAME PITMAN, J. MARK RAME JAMes £ Couvang
STREET ADDRESS | 2400 GROUSE LANE STREETADDRESS | 2272 CUMEERLAND AVE
crv-star | WAUSAU, W 54401 cIry-st-21p Kemiwor T (L Good 3
TILE PD £ Detete g [ change  [] Addition
NAME KOCI, JOHN E NAME
STREET ADDRESS | POLZER DRIVE STREET ADDRESS
CTY-51-2P WAUSAL, WI 54401 CITY-ST-2IP

12. | herehy certify that the intformation supplied wilh this filing does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on lgis report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as il made under eath: that | am an ollicer or director
of the corporation or tha receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wilh an address, with all othgrlike empowared.

SIGNATURE: J Maxs Prucd ] [Ty b (o 3/21/0¢ s.369. 0427

SIGNATURE AND TYPED OR Pmm?&/ﬁi OF SIGNING OFFICER OR BIRECTOR Daytme Prione §




