FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024562 -2 02-06-2007 90009 019 ***150.00

1. Entity Name

NORTHERN ANNUITY SALES, INC.

Principal Place of Business Mailing Address
700 BRICKELL AVE. 700 BRICKELL AVE.
MIAMI, FL 33131 ATTN: JIM SULLIVAN

MIAME FL 33131

2. Principal Plase ol Business - No P.O. Box # 3, Mailing Address H"Hm ‘” "m "l“ "l” "i“ "m ||”

QT

Suile. Apt. #, etc. Sulte. Apt. 8, etc. 01172007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0997797 Not Applicabte
Zip Country Zip Courury §. Certificate of Status Desired a0 $8.75 Mditbnal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
_ - - Name [
PRESSENTIN, TIMOTHY i
700 BRICKELL AVE. Streel Address {(P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL l Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluro, lyped or prinled name of 1égisterad agent and title if applicable. (NOTE; Registered Agenl signature required whan reinsinting} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE 8] [ Deiete TILE O change ] Addilion
NAME PRESSENTIN, TIMOTHY NAME
STREET ADDAESS | 700 BRICKELL AVE. STHEE} ADDRESS
ciry-sT-2P MIAMI, FL. 33131 CITY-S1-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HIEMENZ, KENT C NAME
STREET ADDRESS | 50 S LASALLE STREET ADDRESS
CITY-ST-1IP CHICAGO, IL 80603 CIny-s1.2p
ML D Delele TALE Director O change 1 Addilion
NAME MCCROSKEY, RICHARD NAME Sullivan, James
STREET ADDRESS | 700 BRICKELL AVE. STREETADDRESS | 700 Brickell Avenue
CITY-ST-2P MIAMI, FL 33131 Cry-s7-7IP Miami. FL 33131
TILE O oclete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-51-71P
TLE O oelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-§1-2IF CITY-§1-2IP
TITLE 3 peiete TMLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al Ao Tones R S iperinn D n//;;;%n 305784~ (S0 8

f ! SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daylime Phore #
LY




