2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : '
— : , T - | - 08:00 AV
DOCUMENT # 807994 TR, Apgggﬁ;g?g ogss?ate

1. Entily iMame
AMERISURE MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address

26777 HALSTED ROAD PO BOX 2060
FARMINGTON HILLS, Ml 48331-3586 US FARMINGTON HILLS, Mt 48333-2060 US

AR TR TR

03312006 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AooTedFa

38-0828210 Not Applicable
5. Certficate of Status Desired . O ?i';glﬁf:f"“a‘

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 323146200 ’ DO NOT WRlTE
(0 E. I N

R LAndame B azass IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Fforidé. | am familiar with, and acéept
the abligations of regisieraed agent,

S M ua .

SIGNATURE — - — i s LR .
Signature, typod o primed names of reglsterad a.uent'and flle if apalicable I quTE Hea%se_ereﬁﬂgsmsmah{frquifatd when refnstariag) . - W:TE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 2y
After May 1, 2006 Fee mfl lfa $550.00 Trust Fund Contribution. . O Addedto Fees
. OFFICERS AND DIREGTORS . .| T
TME Vs
NAME VINCENT, SUSAN GAILEY

STREET ADDRESS | 28777 HALSTED RD
CiTY-§1-27 FARMINGTON HILLS, M1 48331

TITLE \Y
HOEG, THOMAS E HODOonsaeR1 2
smi s | 26777 HALSTED RD 0505/05-0052-020 150. 00
orv-s-z¢ | FARMINGTONHILLS, MI 48331 _ o L
WIE ¥
NAME OLSON, D J

SIREET ABDRESS | 26777 HALSTED RD
CITY-ST-2IP FARMINGTON HILLS, MI N . .. DO NOT WRITE

st ;BSSELL, RICHARD F I N TH IS S PAC E

NAME
STREET ADDRESS | 26777 HALSTED RD
oY-si-2F | FARMINGTON HILLS, M

TITLE T

NAME. KINNAN, RD

STREET ADDRESS | 26777 HALSTED RD
CITY.T- 2P FARMINGTON HILLS, Mi

TITLE v

NAME BURGESS, PAMELA A

STREET ADDRESS | 26777 HALSTED RD

oY-ST-2p FARMINGTON HILLS, M1 _

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions santalned In Chapter 119, Florida Statutes. | furlher certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an atachment with an address, with all other like empowered.

SIGNATURE: V2 W% D. Joseph Olson 4/19/06 (248) 426-7990

SIGNATURE(SA D TPED ON PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- - - - s - . e = N N — - i = 5




