FILED

2008 FOE:ESEILTR%%%F;&RA“ON Apr 28, 2008 8:00 am

ecretary of State
101455
ngN?mEAENT # P98000 0 04-28-2008 90370 020 ***150.00
STATE FARM FLORIDA INSURANCE COMPANY
Principal Place of Business Mailing Address
7407 CYPRESS GARDENS BLVD. ONE STATE FARM PLAZA, D-2 ..
WINTER HAVEN, FL 33888-0001 BLOOMINGTON, IL 61710-0001 o
D T AR AR ER R
Suite, Apt. #, etc. Suite, Apl #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
36-4261774 Not Applicable
“p Country e Country 5. Centificate of Status Desired d ?eaez?q l’:?ed d“i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
200 E. GAINES ST. Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32399

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. [ am tamiliar with, and accepl
“the obligations of regisiered agent.

SIGNATURE
. Signatueg, typed ar printed name ol regisie-ed agent and tilla it applicabis, (NOTF: Regisieran Agunt Signallre ragaited wien 18insaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE vT - ] oetete TILE [ Change [T Aduition
HAME TIPSORD, MICHAEL L HAME
SIREET ADDRESS | ONE STATE FARM PLAZA STREFT ADDRESS
Ciry-51-2IF BLOOMINGTON, IL 617100001 oY -57-219
TILE D [ petete TTLE [J Change  {J Addition
NAME HERBERT, ADAM W JR. NAME
SIALET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON, IL 617100001 Ciry-St-21F
TTILE PD 3 Delete TILE : [ Change (7] Addition
HAME FORMUSA, JOSEPH P NAME
STREET ADDAESS | 7401 CYPRESS GARDENS BLVD. STREET ADORESS
CaTy-ST-2P WINTER HAVEN, FL 338880001 CITY-S1-2iP
e VS [ petete THLE {tcrange  [7] Addision
NAME BRUNNER, KIM M NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDARESS
CIryY-ST-2IP BLOOMINGTON, IL 617100001 CITY-ST-2IP
TITE Y [ petete TLE O Change [ Addition
NAME GOMEZ, CHARLES R NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CIFY-ST-2ip BLOOMINGTON, IL 617100001 CITY-87-2IP
TILE D 3 pelete TIFLE (O Change  [J Acdition
NAME SULLIVAN, LAURA P NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-ST-2IP BLOOMINGTON, IL 61710 CIy-S1-2p

12. | bereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repost or supplementai report is true and accurate and that my signature shail have the same legal eftect as H made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapler 607, Florida Siatuies: and thal my name appears in Biogk 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: _b c\_,Q_,L,Q W Dale R. Egeberg  4/21/2008 (309) 766-2311
SIGNATURE AND TYPED OR PRINTED NMQ/SPGNID\: OFFICER OR DIRECTOR Vice Prasident & Date Daytinne Frane §
Controller




TITLE:
NAME:
ADDRESS:

CITY/ST/Z1IP:

TITLE:
NAME:
ADDRESS:

CITY/ST/Zip:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIp:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIp:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIP,

TITLE:
NAME:
ADDRESS:

CITY/S'T/Z1p:

TITLE:
NAME:
ADDRESS:

CITY/STiZIP:

TITLE:
NAME:
ADDRESS:

CITY/ST/ZIp:

TTACHMENT e eetor:
ATTACHMENT TO THE PROFIT Cf(f‘PO@X)QAON%Q_

STATE FARM FLORIDA COMPANY

A%

Cain, Richard ¢,

One State Farm Plaza
Bloomington, IL  61710-0001

Vv

Carr, Barbara R.

One State Farm Plaza
Bloomington, I, 617 10-0001

v

Egeberg, Dale R. -
One State Farm Plaza
Bloomington, 11, 61710-0001

\Y

Herrin, Chervi R,

One State Farm Plaza
Bloomington, 1L 61710-0001

v

Hood, Susan Q.

One State Farmn Plaza
Bloomington, IL 61710-0001

A\

Matthews, Roderick M.

One State Farm Plaza
Bloomington, 1L 6] T10-000]

Y

Pechan, Kathleen M.

One State Farm-Piaza
Bloomington, L 61710-000}

v

Roundtree, William W

One State Farm Plaza
Bloomington, IL 61710-0001

v

Wilson, Rickey K.

One State Farm Plaza
Bloomington, I, 61710-0001

CHANGE

CRANGF

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

CHANGE

ADDITION

ADDITION

ADITION

ADDITION

ADDITION

ADINTION

ADDITION

ADIMTION

ADDITION

[ 455~

REPORT



ATTACHMENT

ATTACHMENT TO THE PROFIT CORPORATION ANNUAL REPORT

STATE FARM FLORIDA COMPANY %5%?’

B000/6/44%5~

TITLE: D CHANGE ADDITION
NAME: Boyden, Brian V.

ADDRESS:  One State Farm Plaza

CITY/ST/ZIP: Bloomington, IL 61710-0001

TITLE: D CHANGE ADDITION
NAME: Arnold, Sandra F.

ADDRESS:  One State Farm Plaza

CiTy/s1/ziP:  Bloomington, 1L 61710-0001



