FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 848708

1. Entity Mame

FOREMOST AFFILIATED INSURANCE BERVICES, INC.

Principal Place of Business Maiting Address
5600 BLLCH TRLL LANE 5600 BEECH TREE LANE
GRAND RAPIDS, M 48316 US £.0. BOX 2450

ERANG RAPIDS, 4t 49501

R RERRREE

02252006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE pr=Toyee et ]

38-2336672 Not Applicabie
] . $8.75 agdironal
8. Certiicats of Status Desirad [} Fee Roquirad

8. Name and Address of Curcent Reglsterad Agent

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET ' DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 iN TH‘S SPACE

8. Tha abova namead antity subimits this statement for the purpose of changing its ragistared offica or registerad agent, of both, in the Slate of Forida. | am famillar wilh, and accant
the abligations of registerad agent.

SIGNATURE
Signalure. typed or onnied nema of cegiataad agent wnd 1rle ¥ appicache (NOTE: Regiemwad Agent sipmtiua coquired wien eesiatingd DATE
1 o L : 8. Elaclion Carnpaign Financing $5.00 may Be
Aﬂ:ef h}I‘EyN’i, !.‘%I&EFIEeEe :,ﬁffg g§5g_og Trust Fund Cantribution. O Acted 10 Fees
1a. OFFICERS AND DIRECTCORS |
IMLE T
NAME PEPPER, JEFFERY L
SIGRET ABDRESS § 5600 BEECH TREE LANE
CiFY-5T-21F CALEDQONIA, MI 49318 '
TiE v
NAME JOYNER, RONMIE L s e o
STHEET A007ESS | 5600 BEECH TREE LANE C AL b ke
arv-sizp | CALEDONTA, MY 49318 SASTRAE NR-10E 150,00
TIE v
NAME SMITH, STANLEY R

ot | LoS ANGELES, G 80010 DO NOT WRITE
::i; gGHMFDT. ERICW - ) [N TH’S SPACE

SIREETABORESS | 8600 BEECH TREE LANE
oiry-s1-2P CALEDOMA, M 48316

T vD

NAME HANNIGAN, JOHN
SWREET AODRESS | 5600 BEECH TREE LANE
SiY-5T-271P CALEDONIA, 141 49216

TLE
N
STREET ADDRESS
H CiTY-ST-I1p

12. 1 heraby cenily tha tha inlormation supa?ﬁad wilh Ihis filing does not qualily far the exemptions cantained in Chapter 118, Florida Statutes. 1 further cerdity that the lnfecmation
indicated on ifis report or supplemental repart is true and accurate and thal my signature shall hava the same legal effsct as I made under oath; 1Hat | am an officer or director
of the carporation of ihe receiver o trusiea smpowersd to axaduta this repast as required by Chapier 507, Flerida Stalutes; and thal my mame appears in Black 10 o Block 11 1
charged, ac an an atachment with an address, with 2% cther e empowsred.

SIGNATURE:%_Q%&, Jeffrey L Pepper, Treasurer 2-28-06 (616) 956-375Q
P TYPED OR B NAME OF SIGNING OFFICER DR DIRECTOR Qate Cayiire Phore ¥




