FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024562 Tk 01-17-2008 90025 025 ***150.00

1. Entity Name

NORTHERN ANNUITY SALES, INC.

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

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apl. #, ate. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
65-0097797 Mot Applicable
Zp Couniry &ip Country 5. Certificate of Status Desired (] $8.76 A_dditlonal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name
JAMES SULLIVAN

PRESSENTIN, TIMOTHY
700 BRICKELL AVE. Strect Address {P.Q. Box Number is Ngt Acceptable)

/00 BRICKELL AVE.

MIAMI, FL 33131

Y MTAMT FL | EEYES!

8. The above named enlity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. .
SIGNATURE AZ"‘» f :’///‘S /’/ ¢

SWGVE. ypad or privted nama ol ragistered agent and utle il applicanle. {NOTE: Regisiered Aganl signatura required wien reinslating) DATE 7
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE v} B Delele TIME DIRECTOR O change [ Addition
NAME PRESSENTIN, TIMOTHY NAME DEBRA MAIRS
STREET 40DRESS { 700 BRICKELL AVE. STREETADDRESS | 181 W MADISON
CITY-ST-2IP MEAMI, FL 33131 CiTY-5T-7P CHICACO. IL 60603
TITLE D O oelele TITLE [J Change [ Addition
MAME HIEMENZ, KENT C NAME
STAEET ADDRESS | 50 S LASALLE STREET ADDRESS
CIry-s7-2Ip CHICAGO, IL 60803 Ciry-g7-zp
TITLE 5] O Delete TRLE [ Change ] Addition
NAME SULLIVAN, JAMES NAME
STREET ADDRESS | 700 BRICKELL AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-21P
THLE ) O] Defele TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S7-21p CITY-ST-2IP
TINE ] Delete TntE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
3ITLE 3 elete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver ar trustee empowerad o executs this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: % M ;/{/; % (365) 787-/508

SIGNA'I;U’?E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywmne Prone #

v



