2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F88000002544
NORTHWESTERN LONG TERM CARE INSURANCE
COMPANY

Mag 07,2007 08:00 /
ecretary of State

Principa! Place of Business

720 E. WISCONSIN AVE
MILWAUKEE, Wi 53202

Mailing Address

720 E. WISCONSIN AVE
MILWAUKEE, W1 53202

DO NOT WRITE IN THIS SPACE

AN AW e

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-2258318 Not Applicable

$8.75 Additionar

. . )
5. Certificate of Status Desired 0O Foe Required

6. Name and Address of Current Raglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obhigations of registerad agent

SIGNATURE
Signature, Typed of prinied rame ol ragisierad agent and Utle It applicable

(NOTE. Repisiareg AQen! sIgQNaILNe requred when renstanng) DATE

9. Election Campaign Financing

FILE NOW!!! 'FEE 1S.$150.00- i
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS |
TITLE PCED .
NAME ZORE, EDWARD J

STREET ADDRESS | 720 E. WISCONSIN AVE
CITY-§7-2P MILWAUKEE, Wi 53202

TITLE D

NAME BREMER, JOHN M

STREET ADDRESS | 720 E. WISCONSIN AVE
crry-§T-up MILWAUKEE, Wi 53202

TITLE vT

NAME KELLY, JOHN C

STREET ADDRESS | 720 EAST WISCONSIN AVE,
CIy-51-2IP MILWAUKEE, W1 53202

TMLE VD

NAME KOENIG, WILLIAM C
STREET ADDRESS | 720 E. WISCONSIN AVE
CTy-51-2° MILWAUKEE. W 53202

TILE cD

NAME BRUCE. PETER W

STREET ADDRESS | 720 E, WISCONSIN AVE
CY-S1-2IP MILWAUKEE, Wl 53202

TALE S .

NAME BERDAN, ROBERT J

STREET ADDAESS | 720 EAST WISCONSIN AVE
CITY-ST-ZiP MILWAUKEE, Wi 53202

\OROnTE 7S
’n_sz O i o0 150, nn

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature snall have the same legal efiect s if made under oath: tnat | am an officer or director
ot the corparation or the recaeiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all ather ke empowered.

SIGNATURE: yi’4?

Melissa Novindta. | Asst-

Y-2H0T -5 3747

SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING QOFFICER OR DIRECTOR

Daytime Pnone ¥

Tredsurey o




