FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 809782 : 01-12-2007 90015 036 ***150.00

1. Entity Name
MUTUAL OF DETROIT INSURANCE COMPANY

Principal Place of Business Mailing Address 2 0 0 0 1 1 8 9

333 PLYMOUTH ROAD 333 PLYMOUTH ROAD
PQ BOX 700500 PO BOX 700500
PLYMOUTH, MI 48170 PLYMOUTH, M1 48170
e R P TG RN g
333 Q\i\mq‘\\%\ an.h\ 333 Q\H\ma‘m w
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied Fer
FARSPRE_ N S LAV LA 38-0480186 Nt Applicabla
‘iﬁ‘?\\"ﬁ N Country :‘: 2\ 0 Country 5. Ceniificala of Status Desired O g:gesqmm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARDONIA,GECRGE J
120 SE 26 TH AVENUE Street Address (P.0. Box Numbser is Not Acceptable)
BOYTON BEACH, FL 33435
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fyped or printed name of registered agent and itk if appkcable. {NOTE: Begisterad Agent 9ignature redquired when reirsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 elete TILE [ Crange [ Adition
NAME HUGHES H. H NAME
STREET ADDRESS | 5800 HOOVER AVE. SFREET ADDRESS 1
CiTY-ST-2IP INDIAN TRAIL, NC CITY-ST-TP
TinE vD O Detets TME (3 Change () Addition
NAME LOVE, J M. NAME
STREET ADDRESS | 22500 DEVRON CT STREET ADDRESS
CiTY-ST-2P NOVL, Ml CIrY-57-2P
TMLE CPD [ Delete TITLE [ change [ Addition
HAME BLUE, D. M. NAME J
STREET ADDAESS | 18320 LARAUGH DRIVE. STREET ADDRESS
CITY-ST-2P NORTHVILLE, MI CITY-ST-2IP
TILE VSTD [ Delete TILE O Change [ Addition
NAME KNIGHT, JEFFREY A NAME
STREET ADDRESS | 4855 NORTHGATE DR STREET ADDRESS
CHY-ST-2P ANN ARBOR, Ml 48103 CITY-ST-2P y
TILE D O Detete TITEE [ change [ Agdition
NAME TRAVIS, RAYMOND E HAME
STREET ADORESS | 19304 OLD BRIDGE COURT STREET ADORESS
CITY-S81-2P NORTHVILLE, MI 48167 CIry-S¥-21P
TiE D (1 Detete TME O Change [ Addition
NAME WHEELER, JOSEPH NAME .. i
STREET ADORESS | 152 NE 6TH ST STREET ADDRESS
CiTy-51-2F OAK ISLAND, NC 28465 CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ /4;/1/»&4:1/ JEFrRES A M’un;l.r’ 1"-4—07 T2/ 453 A5

TYPED OR OFFSCER DR




