FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 450487 04-24-2007 90006 036 ***150.00
1. Entity Name
FLORIDA FARM BUREAU CASUALTY INSURANCE
COMPANY
Principal Place of Business Mailing Address -
5700 S.W. 34TH. STREET 5700 S.W. 34TH. STREET s
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 . R
S o [ AR RNREARR AL CE WL
Suile, Apt. #, etc. Suite, Apt. #, elc 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1518356 Not Applicable
ap Country v Country 5. Certificate of Status Desired O E‘i'ggﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City F L Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, typed or priried name of regisiared agsm and title i appicnble (HOTE Regstern Agent signature reauired when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tne PD O Delete | T . O Change [ Addlition
NAME LOOP, CARLB JR NAME
STREET ADDRESS | 5700 SW 34TH STREET STREET ADDRESS /
ory-staP | GAINESVILLE, FL 32608 CIFY-ST-2P 'y )Qg QW
TILE P/D O pefete TITLE [J Change [ Addition
NAME LOOP, CARL B JR NAME
STREET ADORESS | 5700 SW 34TH STREET STREET ADDRESS
CITy-ST-2IP GAINESVILLE, FL 32608 CITY-SF-7IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME ROTH, RICK NAME
STREET ADDRESS | 27502 COUNTY ROAD 880 STREET ADDRESS
GITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE SD [ petete TLE [0 change [ Addition
NAME HOBLICK, JOHN HAME
STREET ADDRESS | 250 W RETTA STREET ADDRESS
CIy-81-21I DE LEON SPRINGS/FL 32130 CITY-ST-ZIP
TLE D [ pelete TITE O change [ Addition
NAME COURTNEY, NAME
STREET ADDRESS | 5700 SW 34TH STREET STREET ADORESS
CITY-ST-2P MADISOM, FL 32340 CITY-ST-2IP
TILE D [ Delete TITLE [J Change  [] Addition
NAME ANPERSCON, RONALD NAME
STREET ADDRESS 16 AIRLINE HIGHWAY STREET ADDRESS
orv-st-2F4"BATON ROUGE, LA oITY -5T-21P

12. | hereby cerlify that the information supplied wih this filing does not gualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: g/%/ 4/20/07 352/374-1504

SIGNATURMPAND TYPED OR PIONTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Dayl«me Phone #
J CIDENT
=TT T



Asjuelg ‘paay

JIVIS/ALID

HE013359
D04 7

S834AAv 13341S

GZ8E-1 1224 "V ™00 A peoy siuey 0zZ.01 a
0LZ9Z X1 '0%eMm peoy puod ysld 0z¥. a yiouuay) ‘axqyossaIq
L1 Z6€ SW ‘uosxoer peoy poomabply 11£9 a pPIAEQ ‘BpieA
£E062 OS '8dhe)d AAUQ NOGAY XOUM $Z/ a piaeq 'SaPUIM
¥ ‘ebnoy uojeg ABMYDIH 83U 91G6 ad pIEUOY ‘UOsIapuy
€2ZL-£EETE 1 ‘BuBARH aAIQ 3BQ BT PL a/L |2yl JsuooQ
£042€ 14 ‘eydody pecy auols 9828 ars v HEN pIAg
OEPEE 114 SpelS alleg 00€} X008 Od aIn $o1Y ‘o
8092Z€ 14 "QlASaueD 10248 UIE MS 0045 WIA g “AsuunoD
8092Z¢ 14 ‘SlAsauleD) 192415 UIYE MS 005 ard "1 UYOr "§oIIGoH
SHOLI3MIA B
3LL SYIADI440 40 STWVYN

- ATTACHMENT

SHHOI440 ANV SHOLOFAIA L0002 HOVA 4O SASSTHAAY LIFILS ANV SHNVN

(Cundwoy)y 2ouvansuy AJpRSP) ND4NG WD DPLIO])

LINAWATddNS

7l




