FILED
2008 FOR PROFIT CORPORATION -~ Mar 10,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 809782 5 03-10-2008 90051 037 ***150.00

1. Entity Name

MUTUAL OF DETROCIT INSURANCE COMPANY

Principal Place of Business Mailing Address q“ Uysas— -
333 PLYMOUTH ROAD 333 PLYMOUTH ROAD
PLYMOUTH, MI 48170 PLYMOUTH, MI 48170
R R RN R RRTRIE

Suite, Apt. #, etc. Suite, Apl, #, etc. 03032008 Chg-P CR2E034 (12/06)

City & State = * City & Slale 4. FEI Number Applied For

. 38-0480186 Not Applicable
Zip ! Couniry Zio Counlry 5. Certificate of Status Desired ] Ei‘gguﬁf:;ﬁonal
" -§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
TARDONIA,GEORGE J
120 SE 26TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
BOYTON BEACH, FL 33435
City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered olfice or registered agenl, or both, in the State of Florida. | am famfliar with, and accept
lhe obligations of registered agent,

Stgnalwa typea o priniad name of registued agent and litie |F applicable (NOTE: Regislered Agent signature required when remstaling) DATE

:‘;"i .IF..“:-E NOW!II FEE s $15° 00 9. Election Campaign Financing $5.00 MayBe o R
- ¢ _Tfust Fund Contribution, O Added to Fees | | o ! e e e
_Afte¥'May'1; 2908 Fe? will be $550.00 sty -antf . .. . e | T e S G
. LT ‘.,|;. RECTR T AT o [ . N " SR r\r'!rniL\'\nw
10. -« Vg Ay OFFICERS AND DIRECTORS a M. . . T 'ADD\TIONS,’CHANGES 10 OFFICERS ‘AND DIR!?I’ORSTN 19— -
e el Dy [3 Delete THLE D %}hange [J Addiion
NAME HUGHES, H.,H _ NAME Hughes, H,H
Vsmemnmﬁss 5800 HOOVER AVE. STREET ADDAESS 1015 Scotia village .
CITY-ST-ZIP INDIAN TRAIL, NC Giry-51-2p 2200 Elm Avaenus
THLE vD [ Delete TILE . O Change [ Addition
Laurinbu NC 28352
HAME LOVE, J.M. NAME aurinburg,
STREET ADDRESS | 22500 DEVRON CT STREET ADDRESS
CITY-ST-ZiP NOVI, Ml CITY-ST-2IP
TILE CPD 7 Detete TITLE [ Change  [J Acdition
NAME BLUE, D. M. NAME
STREET ADORESS | 18320 LARAUGH DRIVE. STREET ADDRESS
_OITY-ST:2P— - [LNORTHVILLE, Mt . .. CITY-S1-2IP . - .
e VSTD O petete TITLE [JChange [ Addition
HAME KNIGHT, JEFFREY A NAME
STREET ADDRESS | 4855 NORTHGATE DR STREET ADDRESS
City-ST-2IP ANN ARBOR, Ml 48103 CITY-5T-2IP
TILE D T Delete TILE [ Change [ Addition
MAME TRAVIS, RAYMOND E NAME
STREET ADDRESS | 19304 OLD BRIDGE COURT STREET ADDRESS
CIvY-SI-21P NORTHVILLE, MI 48167 CITY-ST- 2P
TILE D . [ Delete TITLE ) Change [ Addilion
NAME WHEELER, JOSEPH NAME . :
STREET ADDRESS | 152 NE 6TH ST ' . STREEY ADDRESS .
“oiry-st-zp T [OAKISLAND, NC 28465 . A CiTY-ST-21P . T i

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statités.”| fuithier Sertify that the infarfnation *
“indicated on this report o 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,lhetreceiver of trustee empowered [0 execute Lhis report as required by Chapier 607, Florida Statutes and that my name appears in Block 10 or Block 111f
char\ged of an an allachmenl wilp an address, with ail other like empowered.

W F— Jettreq 4 KanshT™_3/sfos  ga¢4s3 4520

INTED NA%F SIGNING CFFICER OR DIRECTOR Dayume Phone 4

SIGNATURE:




