FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngN?mﬁnENT # F99000002954 04-23-2007 90271 036 ***150.00
CHASE INSURANCE AGENCY SERVICES, INC.
Principai Place of Business Mailing Address
117 E. WISCONSIN AVE., SUITE 1100 111 E. WISCONSIN AVE., SUITE 1100 4 0 07 7 8 3 9
MILWALKEE, W1 53202 MILWAUKEE, W1 53202 _
T TP S RS D A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
39-1610807 Not Appiicable
Zip § Couniry Zio Country 5. Certiticate of Stalus Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. 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 obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of regisierad egent Bnd Utle f applicable (NOTE Regisiered Agent signailire required wran reinstaling) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPD m Delete TITLE DVT ] Change lﬁmaitim
NAME DUMBAULD, SCOTT NAME BURGERY CORRINETM
STREET ADDRESS | 111 E. WISCONSIN AVE., SUITE 1100 STREETAGDRESS | 1111 POLARIS PARKWAY O0H1-1062
CITY-ST1-21f MILWAUKEE, Wl 53202 CITY-ST-2iP COLUMBUS OH 43240
TME D m Delete TInE v [ Change mAdditian
MAME RIESTERER, JAMIE NAME DOCTER, JOHN J
STREET ADDRESS | 111 E. WISCONSIN AVE., SUITE 1100 STREETADDRESS (111 E WISCONSIN AVE WI1-2151
CITY-ST-21P MILWAUKEE, WI 53202 CITY-ST-2IP MILWAUKEE WI 53202
TME 5 M Dewle e v [ Change ([ Addiion
NAME WORF, JEFF A HAME FINK, MARK J
STREET Ap0RESS | 111 E. WISCONSIN AVE., SUITE 1100 STREETADDARESS | 201 NORTH WALNUT STREET DE1-1170
GITY-ST-2IP MILWAUKEE, Wl 53202 CTY-ST-2IP WILMINGTON DE 19801
TITLE P ﬁ Delete TLE 7] O Change [P Addition
STREET ADDRESS | 111 E. WISCONSIN AVE. #1100 STREET ADDRESS | 270 PARK’AVE NY1-K280
CrrY-S1-2IP MILWAUKEE, W! 53202 CITY-ST-2IP NEW YORK NY 10017
TME [ delete e DVS {1 Change ﬁ)\ddition
NAME NAME TERWILLEGER, KENNETH B
STREET ADDRESS STREET ADDRESS | 2500 WESTFIELD DRIVE TIL1-6052
CITY-ST-2P Cmy-S1-2IP ELGIN IL 60124
TmE O verete TmEe Authorized Signer [ Change N Addition
NAME NAME DROZEK, FRANK J
STREET ADDAESS STREET ADDAESS | 10 SQUTH DEARBORN TL1-0308
¢irr-31-21P CITY-$7-2IP CHICAGO IL 60603

12, | hereby cerlify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to executa this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if
changed, or on an attachment with an address, with zll other like em

SIGNATURE: Frank J Drozek x x ﬁ‘?”/ 4= 312-407-8060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWER OR DIRECTOR \_, Cate Daytime Phong #




