FILED

' 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

¥ DOCUMENT #P17098 01-16-2007 90216 032 ***150.00

1. Entity Nama
COZAD ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address B u U U 1 :] J U
2507 GALEN DRIVE 2501 GALEN DRIVE
P 0 BOX 3669 P 0 BOX 3669
CHAMPAIGN, IL 61826-3669 US CHAMPAIGN, IL 61826-3669 US
e o AUREBHER AU UG

Suite, Apt. #, atc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For

37-0958133 Nal Applicable
Zip Cauntry Zip Country 5. Certificale of Siatus Desired ] Eei.;escq:i\?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
NRA{ SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Mot Acceptable)
WESTON, FL 33331
s
- kS City Zip Code
T FL i

8. The above named eriﬁy submits this stalement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regﬁtered agent.

b
SIGNATURE .
Sigrulure,’hf@ or gnn:ed name of repstersn agent and fitle f applicatle. (NOTE Registered Agent signature required when reinstating) DATE
Ed FILE NOWUEFEE 1S $150.00 9. Election Campaign F.inanr.ing $5.00 may Be
After May 1, 200% Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
Fr

10. ! ".’ QFFICERS AND DIRECTORS ", ADDITIOMNS{CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE D ; ? : O Detete TLE O Change (] Adaition
NAME COZAD, GREGORY D. NAME

STREET ADDRESS | 2812 ROBESON PARK DR. SIRELT ADDRESS

CITY-$1-21P CHAMPAIGN, IL 61822 CITY-ST-7IP

TILE D O paiete TILE [ Change [ Asditioa
WAME KIDDOO, RONALD L. HAME

SIREET ADDAESS | 3407 S. PERISMMON CIR. STREET ADDRESS

CITy-S1-2p URBANA, IL 61802 CIrY.ST-ZIP

TMLE VTS T Delete HILE S Change [ Addition
NAME MEACHAM, STUART T NAME

STREET ADDRESS | 2HH4-REOBESON-PARK DR s O0REss | 28D/ (AL DA

ony-§i-IP | CHAMPAIGN-—61822 ciy-51-2Ip CHAMPATGE Y, T L & 16232/

THLE D [ pelete TITLE [ change [ Addition
NAME MCGRATH, MARY F NAME

STREET ADDRESS | 1776 MAYNARD DR STREET ADDRESS

CITY-§1-2IP CHAMPAIGN, IL 61822 CI-§1-21

HILE O Deete TiLE [C] Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

TILE [ oelete TINE [J Change  [7] Additien
NAME MARIE

STREET ADDRESS STREE] ADDRESS

cHY ST 2P cIiY §1 2P

12. Thereby cerlily that the information supplied with this 1iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily thal the information
indicaled on this report ar supplemantal report is Irue and accurale and that my signature shall hava the same legal etlect as if made under ocalh; thal | am an officer or directar
of the corporatian or the receiver or truslee empawered ta execute this report as required by Chapter 607, Florida Statulas: and thal my name appears in Block 1¢ or Black 11 if
changed, or on an atlachment wilth an agddress, with all other like empowsred.

SIGNATURE: Tw— v, g““” Tt / ’3'&“7 75 3403

SIGNATURE ANE~FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirog Prone 3




