7@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State f-mmi::?c‘:o;fr;ggg;:?;;;
W Matthew A. Brown, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 -March 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED QR PRINTED IN HIACK)

I. Corporate 1) No. 2. Name of Corporation
139214 Chicago Heritage insurance Services, inc.
3. Streer Adddress Principal Business Office City Siate 2ip
10301 Deerwood Park Blvd. Jacksonville FL 32256
4 Business Phune An, 5. State of incorpomtion 6. SIC Code
(904) 854-8100 CALIFORNIA
7. Iircf Deseription of the Chamcter of Business Condnctod in Rhodle fstand
INSURANCE AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prusident Name : Vice Prosident Name
MARK O. DAVEY : ANTON ROSANDIC
Strevt Adliiress : Sircet Address
10301 Deerwood Park Blvd. : 10301 Deerwood Park
City Staie Zip : Ciy State Zip
I T T —" LT 2= S
Seentary Namye » Treusurer Name
TODD C. JOHNSON : PATRICK G. FARENGA
Street Acledross S Street Address
601 Riverside Ave. ; 601 Riverside Ave.
iy Stare Ztp : cinye State 7ip
Jacksonville FL 32204 ; Jacksonville FL 32204
9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT}) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
WILLIAM P, FOLEY, II :
Strovt Acdress 1 Stroct Address
601 Riverside Ave. :
ity State Zip City Staie Ztp
Jacksonville 1 FL ‘ 32204 I
s b el
Street Adgdross Stroet Address
Ciny Starte Zip s City Stte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES IS5UED SHARES
Number of Shares Clesss/Sories Par Value Number of Shares Clnss/Series Par Value
100,600 COMM NO PAR VALUE 1,000 common NPV

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Scecretary, Treasurer, Receiver or Trustee

“ I] I|| ’“ II’ IH | ||‘ Under penalty of perjury, 1 declare and affirm that | have examined this repon,

*139214' including any accompanying schedules and statements, and that all statements

containcd herejerare ¢ p correct.

Fiepae = Y0 Z:i/j______ 01/28/2005
Signature of Officer ¥ Date

artio A KOO XG TODD C. JOHNSON

By: K,é’ Print or Type Name of Officer

FOR SECRICTARY OF STATE USE ONLY B SENIOR VICE PRESIDENT & Secretary

Title of Officer

Form 630 Rev. 12/03



