2007 FOR PROFIT CORPORATION FILED

Secretary of State |

"' ANNUAL REPORT Jan 22, 2007 08:00 AM
DOCUMENT # P03571 —

1. Entity Name
PREMIUM FINANCING SPECIALISTS, INC.

Principa! Place of Business Mailing Address

427 WEST 12TH ST. 427 WEST 12TH ST.

SUITE 100 SWITE 100

KANSAS CITY, MO 64105 US KANSAS CITY, MD 64105 US

LA

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaTa

43-1039872 Not Applicable
ifi i 58.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglsterad Agent

CHIEF FINANCIAL OFFICER

PQ BOX 6200 32314-6200 DO NOT WR|TE
200 E. GAINES ST.

TALLAHASSEE, FL 32399 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

|
SIGNATURE ‘
Signatura, Typed or piniad name o registered agent and tite § applicable. (NOTE: Regsiarad Apent aignaturs requlred when relnslating) DATE |
i |
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ey )
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. 0O  AddedtoFees 01424 0 P-an04e-00s 150, 00
10. OFFICERS AND DIRECTORS I
TILE D
NAME CHARBONNEAL, THOMAS J.

STREET ADDRESS | 6411 HILLSIDE
CITY-§T-21P SHAWNEE, KS 66218

TINLE VT

NAME ANDRES, BRYAN J
STREET ADDARESS | 5625 ROUNDTREE
CITY-5T-2P SHAWNEE, KS 66226

TTLE AS
NAME DARVEAUX, NOCRENE

STREET ADDRESS | 1200 W. NETTLETON
CITY-ST-2IP INDEPENDENCE, MO DO NOT WRITE

:::E SIERRIMAN. MICHAEL A. IN TH IS S PAC E

STREET ADDRESS | 6435 INDIAN LANE
CITY-ST- 2IP SHAWNEE MISSION, KS

TITLE A

NAME FELLER, DAVID J.

STREET ADDRESS | 867 EAST FIRST STREET
ony-s1-2P | PECULIAR, MO y
TITLE P 7
NAME GALLAGHER, MICHAEL §

STRECT ADDRESS | 4850 CENTRAL
cr-sT-2F | KANSAS CITY, MO 64112

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\
|
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
I
changed, or on an attachment with ag addre h 3!l other like empowered. [

\ .
SIGNATURE:S Bgagém T. Ahm:,[_zg_agz glgg.@g¥~51500
Tt ‘SDGNAWRE’;VD OR PRINTED NAME OF SIGNING OFFICER OR DIR| OR Dala Daytime &



