2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PQPNUMENT # 809782 Secretary of State
ntity Name
02-27-2006 90100 023 ***150.00
MUTUAL OF DETROIT INSURANCE COMPANY
Principal Place of Business Mailing Address
333 PLYMOUTH ROAD 333 PLYMOUTH ROAD
PE-BOXF00500" POBOX-TOOS00—
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
38-0480186 Not Applicable
Zip Cauniry Zip Country 5. Certiticate of Status Dasired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) Name
IQSESI;ISAT’-SER?E%EJ% Street Address (P.O. Box Number is Not Acceptabie)
BOYTON BEACH FL 33435
City FL Zip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature_ fyped or pontedt e of regrmiened agen and Wie il applicatie (NQTE: Regisicred Agent signale requirgd whel Jemstabimg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TiILE O 3 Change )ﬁ@minun
Nawg HUGHES, H. H WM TRose N b e eN\eS S
STREET ADDRESS | 5800 HOOVER AVE. SEETADDAESS | NS M e S
CiTy-S1-21P INDIAN TRAIL NC CITY-ST-21P (o TS 5\&-0(\8 A & A LS
e vD 3 oelete TITLE [ Change [ Addition
NAME LOVE, J.M. NAME
STREET ADDRESS § 22500 DEVRON CT STREET ADDRESS
CIY-ST-2iP NOVI M| CITY-ST-2IP
—dilte-- CFU~ T T T E Brorcid aJILL _Urf_‘.n;!nnp M Aduilinn
NAME 8LUE, D. M. RAME
STREET ADDRESS [ 18320 LARAUGH DRIVE. STREET ADDRESS
Cl¥y-S3-2P NORTHVILLE M! CITY-S1-2IP
TITLE VSTD 7 natete TITLE ] Change [ Additicn
NAME KNIGHT, JEFFREY A NAME
STREET ADDAESS | 4855 NORTHGATE DR STAECT ADDRESS
CITY -5 2P ANN ARBOR MI 48103 oIrY-51-21P
HLE o 3 Delete TITLE [JcChange [ Addilion
NAME TRAVIS, RAYMOND E NAME
sIReeT appRess [ 19304 OLD BRIDGE COURT STAEE ADDRESS
CITY-SI-ZIF NORTHVILLE MI 48167 CITY-ST-7IP
T 3 Detete TITLE [ Ghange [ Addilion
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certify thal the information supplied with this tiling does nat guality for the exemplions containeg in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to axecute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: /7//4 /{/"’ ’ 2-/13-0¢ T73NESRI-KS0]

o

SIGNAILIRE AND TYPED DfPHIHT&D NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytme Phong #



