2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P36779

1. Entity Name

CUNNINGHAM LINDSEY CLAIMS MANAGEMENT INC.

Principal Place of Business

405 STATE HIGHWAY 121 BYPASS
BUILDING A, SUITE 200
LEWISVILLE, TX 75067 US

Mailing Address

300 N. MARTINGALE ROAD, SUITE 750
ATTN: JOANNE KINKADE
SCHAUMBURG, IL 60173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90042 043 ***150.00

VAR A RGO

01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2356072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addtional
Fae Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and litle if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PC/D J Delete TIILE Al ﬁb,-ff' - Secre V‘ul’_y [ Change ﬂ'Addiliun
NAME REPINSKI, DAVID J NAME Mersinid Carol wivd
STREET ADDRESS | 405 STATE HWY 121 BYPASS, BLDG A, STE 200 STAEES ADDRESS. | T A 0.5 o Conner IV
crv-stzp | LEWISVILLE, TX 75067 S | fpune T X 75039
TILE SE/D [ Delete TITLE Asst’ Secrmdm - " [J Change HAddiliun
MNAME SCHULZ, DANIEL S NAME 77191’)151 5 Vu
STREET ADDRESS | 300 N. MARTINGALE RQAD, SUITE 750 SEETADDRESS | 570 0 %= 47 O ‘Connol™ bH Ivd -
cry-sT-2P | SCHAUMBURG, IL 60173 CITY-ST-2P Irvine TX 785639
TITLE TR/D 1 pelete TITLE As<d T/S'gc,n_{a,r [3 Change “ﬂAddnion
HAME SUBRAMANIA, HARI NAME Erica Arne [d
STREET ADDRESS | 300 N. MARTINGALE ROAD, SUITE 750 STREET DRSS | 573 o5 A/, & 'Cohn 67 Blvd
CITY-ST-29 SCHAUMBURG, IL 50173 GiTY-ST-21P e Vn'1 ¢ T 15039
e 1 pelete THLE Asst Scereta ry [J Change FTAddnion
Nae v Tames Baker .
STREET ADDRESS SREETADDRESS | § 3 n G A/, @ 'Connol Brvd
CITy-S1-2IP cTy-§1-2I° ir mne 17( 750 jf—’
TILE ' (1 celete TITLE = [ Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP CTY-§1- 210
TILE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P

12. | hereby certi
indicated on this report or supplerpiet
of the corporation or the receivepor t
changed. or on an attachment yith

SIGNATURE:

that the information glipplied with this fitin

llJaI report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratz and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

s required by Chapter 607, Figrida Statytes; and that my name appears in Block 10 or Block 11 it

Jisf7

G g1

“SIOMATURE AND TYPED OR PRINTEDCAME or%mns DTK:ER OR DIRECTOR

= Daw Daylims Phone #

R




