FILED

L 2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000059067 ry

;OEKI‘%E::S%ST EXPRESS INSURANGE AGENCY OF
FLORIDA, INC.,

Principal Place of Business Mailing Address ¢
5600 BEECH TREE LM, 5600 BEECH TREE LN, t
GRAND RAFIDS, MU 43507 GRAND RAPIDS, Ml 49301 !

IRV AR AL

02282008 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE paTTp— AT

38-3618037 Net Applicable
" $8.75 Acditionai
8. Cenificate of Staws Desirsd O Fee Required

8. Nama and Addrass of Cuirent Reglstared Agant

CORPORATION SERVICE COMPANY '
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ) 'N TH ’S SPACE

3. The above named antily submils (his stalament far the purpose af changing its registered ollicg or regrslered agent, or bath, in the State of Florida. Fam lamiliar with, and actept
he obligatons of registered agent. i
SIGNATURE i
Sigratuce, typed or pretad nae of reglstened egent and dte if spplicabie (NOTE Registerad Agent signaluce (eqidrad when reingtatingy - DATE

9. Efection Campaign Financing { 55_03-,,,, 3 .
FILE NOWI! FEE IS $150.00 ) ' ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribution, ) ; Added to Fees

10. OFFICERS AND DIRECTORS [

TRE PD

HAME HANNKIGAN, JOHN J
sitraoness | 5600 BEECH TREELN. »
cn-star | GRAND RAPIDS. Mt 45501 U UL “ML 536

TIE 8] ;} wi h."‘i i gav-005 150, DS

HAME WOUDSTRA, F. ROBERT
STREEF ABDVESS | 5600 BEECH TREE LN.
GiFY-$T-21P GRAND RAPIDS, M1 49501

TME vDo
NAME JOYNER, RONNIE L

5600 BEECH TREE LN. :
v GRAND RAPIDS, MI 42501 DO NOT WRITE

::; ?REUL, NANCY H - l N TH lS SPACE

STREET ADORESS | 5600 BEECH TREE (N,
CiTY-§1- 2P GRAND RAPIDS, ML 49501

e D

SIAME BOSHOVEN, STEVEN
STREET ADORESS | 4680 WILSHIRE BLVBD.
CIFY-S1-TP LOS ANGELES, CA 90010

TITLE vD

NAME GOEDELMAN, MICHAEL KENT
STARET ADERESS | 3020 SEA EAGLE CIR, - .
CIvY-53-109 SY. AUGUSTINE, FL 32086

t2. 1 nereby carlily that the information supplied wWill Tttis fling daes not qualily far the szemptions certsined in Chaptar 118, Florida Stalitas, ! fuither cottity that The infermation
indicated on this report or supplemental reporn is rue and accurate and thal my sigraturs shall have the same Jegal effect as if made under oath; that | am an officer or dirsclor
of the corporation of the recelver of trusteo empowered 1o execut 1his repert a8 roquired by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 11717
changed, or on an attachmens with an address, with all othes ke empowered., f

E‘ﬂGNATURE;‘:(%% Jeffrey L Pepper Treasurer 2-28-06 (616) 956-3750
8 0 YYPEDR NAME OF SIONING OFFCER OR OMECTOR Getn Cayime Phona &




