LY L ]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 08:00 AT

DOCUMENT # 018193

1. Entity Name
STATE MUTUAL INSURANCE COMPANY

Secretary of State

Principat Place of Business Mailing Address
ONE STATE MUTUAL DRIVE ONE STATE MUTUAL DRIVE
P.0. BOX 153 P.0. BOX 153

ROME, GA 30162-7153 ROME, GA 30162-7153

DO NOT WRITE IN THIS SPACE

AR AT S ENRIRIW A

02212008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-1449898 Not Applicabla

8. Corlificate of Status Desred [ fg-;fq;fgfmai

8. Nams and Address of Current Reglstered Agant

WHITE, MICHAEL A
33 NORTH GARDEN AVE., SUITE 1000
CLEARWATER, FL 33755-6606

DO NOT WRITE
IN THIS SPACE

B. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sugnature, typed or printed nama of regislered agant and filte ¥ applicatle,

(NOTE. Reglistered Agant signature raquirad when relnstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Centributios.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE P
NAME YANCEY, DELOS Il

STREET ADDFESS | 185 BELLEMONT DRIVE
GiTY-57-2iF ROME, GA 30165

TLE v

NAME WILSON, GRETTAE
STREET ADDRESS | 110 VININGS DRIVE
CiTY-57-20P ROME, GA 30161

TILE 3

NAME ROGERS, ANN

SIREET ADDRESS | 1504 FiSH CREEX ROAD
TITY-51-27 CEDARTOWN, GA 30125

WILE A

MAME MORROW, ROBERT GREGCORY
STREET ADDRESS | 347 MT. ALTC RD.

ory-5r-np ROME, GA 30162

TE v

NAME GORDON, RICK A, BR.

STREET ALDRESS | 59 WILDERNESS CAMP ROAD
CITY-§T-2P WHITE, GA 30134

TLE

NAME

STREET ADDRESS.
CliTY-ST-2P

U045 1a51
a1

LTI~ SH—025 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the Information supplied with this filing does not qualify for the exemplicns contained in Chapter 113, Florida Statutes. | further cenlify that the information
indicated on this zeport or supplemental report is true and accuraie and that my signaiure shalt have the same legal effect as if made under oath; that | am an officar or directer

of the carporation or the receiver or rustee smpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if
changed, or on an atlechmemwith E ﬂ'ess. th all gther like empowered. .
~

Rick A. Gordon Sr. Vice President (800) 241-7598

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone




