FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P28109

1. Entity Nama

BENCHMARK INSURANCE COMPANY

Principal Place of Business Mailing Address

775 PRAIRE CENTER DRIVE 775 PRAIRE CENTER DRIVE
SUITE #420 SUITE #420

EDEN PRAIRIE, MN 55344 US EDEN PRARRIE, MN 55344  US

OV R

04232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE —

48-6114880 Not Applicabia

O 3875 Additional

5. Centificate of Status Desired \
Fes Required

6. Nams and Addross of Current Rogisterad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS ST.

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nams of regisierec agent and tue if apphcable | (NOTE Ragistared Aganrt signaturs raquirod when rensiaing} DATE
o, Elacion C I $5.00 LEELLL o
LEINOWIL -FEE-1S:$160,00 . Election Campaign Financing .00 may Be el n eI e -
Afteflvlay 1, 2008F|:E£ w‘[‘" be $550.00 Trust Fund Contribution. O  Addedto Fess Ell:.| 02 !:FB 3['933 023 100- DD
10. QFFICERS AND DIRECTORS [
mE DC
NAME Q' BRIEN, ANDREW M

SIREET ADDRESS | 256 INTERLACHEN RD
CITY-ST-2P HOPKINS, MN 55343

TILE orP

NAME SCHAFFRAN. PATRICIA J
STREET ADDRESS { 1061 FALLS CURVE
CITY-ST-2IP CHASKA, MN 55318

TITLE D
HAME BRAY, RICHARD C

6983 HIGHOVER DRIVE
ovsr | GHANHASSEN, N 55317 DO NOT WRITE

NAME LEE, STEVENB
STREET ADDRESS | 6637 MULBERRY CIRCLE
CITY-ST-2IP CHANHASSEN, MN 55317

o ¥ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e
NAME
STREET ADDRESS ' ) ‘
CITY-S1-2P

12, | herebyy certify that the information supplied with this filing coes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: >y, oy Y.23-08  952-97Y-2200

BIGNATURE AND TYPED OR PRINTED NANEJWGMNG OFFICER OR DIRECTOR Date Daytima Phone &




