fArs

FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

.t ANNUAL REPORT Secretary of State

PgiS:N?mI:AENT #P28109 03-15-2006 90098 021 ***150.00
BENCHMARK INSURANCE COMPANY
Principal Place of Business Mailing Address o
6701 W 64TH ST 6701 WEST 64TH STREET R -3\‘3‘33
STE 125 BLDG 5 SUITE 125, BUILDING 5 s Q““
SHAWNEE MISSION, KS 66202  US SHAWNEE MISSION, KS 66202
S s G RN
L¥DS r1etéalf Ave., Lo05 Metes € Ave, ey
2’“5 A‘:L‘ * 9‘2/ 005 :/pgé‘c 02252006  Chg-P CR2ED34 (11/05)
dr e
City & State City & State 4. FEI Number Applied For
el land Brk k pueeland Fark ks 48-6114880 Nol Applicatie
A /
Zlé;é 202 %}%“Eﬂsan 2‘:?002052 ﬁuﬁzzSon 5. Certificate of Status Desired O Eg-ggg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATICN SERVICE COMPANY
1201 HAYS ST. Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

SIGNATURE

Signaturo, typed of printed name of tagstered agent and title if appicabla, {NQTE: Ragisiorgn Agont signature requicad whan roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC O oelete TITLE [ change  [] Addition
NAME Q' BRIEN, ANDREW M NAME
STREST ADDRESS | 6 MARILANE AVE STREET ADDRESS
CiTY-8T-2iP MINNEAPOLIS, MN 55436 CITY-51-2iF
ITLE DSV 3 Deiete TITLE [ Change  [J Addition
NAME HOOVER, CRAIG W NAME
STAEET ADDRESS | 12070 S. IOWA STREET ADDRESS
CITY-S7-2IP OLATHE, KS 66061 CITY-§1-29
TITLE D O pelete TITLE [ thange  [T] Addition
NAME BRAY, RICHARD C HAME
STREET ADDRESS | 6983 HIGHOVER DRIVE STREET ADDRESS
CITY-ST-ZP CHANHASSEN, MN 55317 CiTY-ST-71P
TITLE T [ pesete e [ Change [ Addition
NAME COX, CRYSTAL NAME
STHEET ADDRESS | 530 FIELDCREST DRIVE STREET ADDRESS
CITY-ST- 2P LEES SUMMIT, MO 84081 CITy-ST-2p
TINLE DP O pelete TITLE {7 change [ Addilion
NAME MORRISON, WALLIAM R NAME
STREET ADDRESS | 122300 WEDD STREET ADDAESS
CITY-ST-ZP OVERLAND PARK, KS CHY-81-2P
TITLE D O velete TITLE [ Change [ Addition
NAME - LEE, STEVEN B NAME
STREET ADDRESS. | 6637 MULBERRY CIRCLE STAEET ADCRESS
CITY-ST-ZiP CHANHASSEN, MN 55317 CITY-$T-2IP

12. § hereby centify that the intormation suppec
indicated on this repori or supplegaefital repdrt,is true an
of the corporation or tha recei 5
changed, or on an attachmert with an gdd

SIGNATURE:

ith this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify thal the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epipgwerad to
£es, 2l fer like empowered.
e e S 2ofo

SIGNAyRE AND TYPED OR Pmﬂ‘re AME OF SIGNING OFFIGER OR DIRECTOR [ Dayime Prore #

/



