FILED
2005 FOR PROFIT CORPORATION Jul 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F99000000625 Secretary of State
1. Entity Name 07-06-2005 90032 017 ***150.00
AMERICAN COUNTRY INSURANCE COMPANY
Principal Place of Business Mailing Address
150 NORTHWEST POQINT BLVD 150 NORTHWEST POINT BLVD
STE 300 STE 300 50054484
ELK GROVE VILLAGE, IL 60007-1040 ELK GROVE VILLAGE, IL 60007-1040
o s AGTED A L E
Suite, Apt. 4, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEF Numiber Applied For
36-4168532 Not Applicable
4p Country Zp Country 8. Certificate of Status Desred [ ?g:fwﬁfdm“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-5200) Street Address (P.O. Box Numnber is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, lypad oF [EIRLEd AaMe Of NEQIStaT B AQGN al] itk I AODEC KR, (NOTE: Regitterad Agert signature requred when reingtating) DATE
FILE NOW!! FEE IS $550.00 5. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCEO [ Detete TILE Change (3 Addition
HAME BECK, ROGER T NAME
STREET ADORESS | 4200 NORTH OCEAN DR UNIT smecraporess | 150 Northwest Point Blvd., Suite 300
CITY.- ST-2P ELK GROVE VILLAGE, IL 600071040 CITY-ST-1P
TME VCFO 7 Detete me & Change [T Addition
NAME ROMANO, PAUL A NAME
STREET ADORESS | 4200 NORTH OCEAN DR UNIT smeeranpeess | 150 Northwest5Point Blvd., Suite 300
CITY-ST-BP ELK GROVE VILLAGE, IL §00071040 CITy-57-1F
TME vC [ pelete TME [Ochange  [7 Addition
NAME FRANCIS, MICHAEL G NAME » ’
STREET ADDRESS | 150 NORTHWEST POINT BLVD STE 300 STREET ADDRESS '
CiTY-S8T-2P ELK GROVE VILLAGE, IL 600071040 CITY.ST.2P
TITLE vu Delete TITLE [ Change [ Addition
NAME FRIEDBERGER, JOAN F NAME
STREET ADDRESS | 150 NORTHWEST POINT BLVD STE 300 STREET ADDRESS
CIvY-51-2p ELK GROVE VILLAGE, IL 600071040 CITY-ST-2F
TTLE VA 3 Delete TMLE O Change {3 Addition
NAME GENNETT, CHRISTINE A NAME
STREET ADDRESS | 150 NORTHWEST POQINT BLVD STE 300 STREET ADDRESS
CITY-ST-2P ELK GROVE VILLAGE, IL 600071040 CiTY-ST-2P
TMLE ] Detete TITLE [JChange [ Addition
NAME MAME .
STREET ADDRESS STREER ADDRESS
CTY-51- 2P CITY-ST-21P
12. 1 hereby cemrg that the information supplied with this filin g does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recei rtrustee 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wih an address #1 all other like empowered.

//// / W@ Paul A. Romano June' 30, 2005 (847)_700-8200
Dals Daylima Phore #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # F99000000625
1. Entity Name
AMERICAN COUNTRY INSURANCE COMPANY ATTACHMEN
=rinzipa! Place of Business Mailing Address
150 NORTHWEST POINT BLVD 150 NORTHWEST POINT BLVD - ) K_{/
STE 300 STE 300 QO ONYT '
ELK GROVE VILLAGE, 3L 60007-1040 ELK GROVE VILLAGE, IL 60007-1040
2. Principal Place of Business 3. Malling Address
Sulte, ApL #, etc. Sulie, Apt. #. o1, 02102005  Chg-P CR2EQ34 (10/03)
Ciny & State Chy & State 4, FEl Number Applied For
36-4168532 Not Applicable
Zip County ' ap Country 5. Certificate of Status Desired O geae.ggq L.::dr:;tlonal
& Name and Addrese of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

. Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32385-0000

Chy FL Zip Code

2. The above hamsad enthy submits this statement for the purpose of changing its registered office or registered agen, or both, in the Staie of Florida. 1 am tamiliar with, and accept
the obiligatians of registered agant.

SIGNATURE
Sgnanes, typed or prnied hahe of registered xoent and tite B appkeanis. {NOTE: Ragiswned Agey sigralure T when feinsiaing) DATE
. Election Carnpaign Financing $5.00 May Be
FILE NOW!Y! FEE IS $150.00 8 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFRCERS AND DIRECTORS IN 11
THLE PCEO [ etete TLE Change [ Addition
NAME BECK, ROGER T NAME
STREET ADDRESS | 4200 NORTH OCEAN DR UNIT smeTinpsess | 150 Northwest Point Blvd, Ste 300
SiY-57-29 ELK GROVE ViLLAGE, IL 800071040 CITY- 5T-20P
me VCFO 3 Deterr e bo) Change ) Addition
NAME ROMANO, PAUL A NAME
STRIET ADDRESS | 4200 NORTH OCEAN DR UNIT smeTaboress | 150 Northwest Point Blvd, Ste 300
STY-$T-20P ELK GROVE VILLAGE, IL 600071040 CIY-ST- 7P
T vC 3 Detete TME ¢l Change [ Addition
NAME FRANCIS, MICHAEL G HAME
STREET ADDRESS | 150 NORTHWEST POINT BLVD STE 300 STREET ADDRESS . Lo L
LY. 51-2P ELK GROVE VILLAGE, IL 80007 1040 CY-ST-2P
i3 VU & Deiee me O Change [ Addition
KAME FRIEDBERGER, JOAN F NAME
STREET ADDRESS | 150 NORTHWEST POINT BLVD STE 300 STREET ADDRESS
oY ST- 7P ELK GROVE VILLAGE, IL 600071040 cry-§1- 2P
TRE VA 7 Deete THLE [ Change [ Addition
NAME GENNETT, CHRISTINE A NAME
STREET ADDRESS | 150 NORTHWEST POINT BLVD STE 300 STREET ADDRESS
cY-§1- 27 ELK GROVE VILLAGE, IL 500071040 CIY-ST- 2P
Tims O pelete TME [ Change [ Addition
NEME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST. P CIY-ST-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repor; is true and accurate and that my signature shall have the same 'epal effect as if made under oath; that | am an officer or director
of the corporation ot the receivet or frustee smpowered 1o execule this repoft as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: % /%; Roger T. Beck March 7, 2005 (847) 700-8200




ATTACHMENT s
H[F69p000 =l B
?fprMH

June 30, 2005

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Non Receipt of the 2005 For Profit Corporation Annual Report for American
Country Insurance Company

Dear Sir or Madam:

The purpose of this writing is in response to your notice that you did not receive the
Corporation Annual Report by May 1, 2005. The original documents were mailed on
March 16, 2005 and apparently were lost in the mail. Therefore, please find enclosed a
new 2005 For Profit Corporation Annual Report with original signature and a reissued
check for the original fee of $150.00.

Also, please find attached copies of the original documents mailed on March 16, 2005
which include the 2005 For Profit Corporation Annual Report dated March 7, the original
check and a copy of the certified mail receipt dated March 16 as proof that these
documents were sent by the May 1 due date.

Very truly yours,

fu

Louis Charouhis
Accounting Department
American Country Insurance Company



AMERICAN COUNTRY INSURANCE company ATTACHME NT

0 ol eV A0\

[ ODMJ*&/

| CHECK -NO

[ venDoRr | FLoroos7s2 |

o U DESCRIPT. ON
INVOICE #: 36-4168532/3
INVOICE DESCRIPTION: 2005ProfAnniRept
7202020200-00-0540- 000000 -FL AP 150.0C0
2200500000 - 00 - 0000 - 000000 - 00 AP 150 . OOCR
CHECK TOTAL 150.00
VENDOR | FLOROOS752 | [ cHECK: No.{ ooo1006922 |
T Ere ey eSS T RO
INVOICE #: 36-4168532/3 150.00
INVOICE DESCRIPTION: 2005ProfAnniRept
7202020200 - 00 -0540-000000-FL AP 150.00
2200500000 - 00 - 0000 -000000 - 00 AP 150 . OOCR
CHECK TOTAL 150.00

AMERICAN COUNTRY INSURANCE COMPANY

150 Northwest Point Blvd., Suite 300
Elk Grove Village, IL 60007- 1040

(847) 700-8200
LaSalle Bank N.A.
Chicago, Illinois 60603
PAY ONE HUNDRED FIFTY AND 00/100 DOLLARS

TO THE ORDER OF
FILE COPY

Florida Departiment of State
Division of Corporations

P.O. Box 1500

Tallahassee FL 32302-1500

Check No.'| Check’Date| ~Vendor No. -
0001008922|03/15/2005 | FLORO0O5752
2-50
S***V*****{SOI.OOI
BY
AUTHORIZED SIGNATUAE
BY

AUTHOREZED SICNATURE
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