2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 812897 ‘

1. Eniity Name

BROTHERHOOD “MUTUAL" INSLURANCE COMPANY

FHLED
06 APR I3 AM B: 37

Principal Place of Busmess

6400 BROTHERHOOD WAY
FT. WAYNE IN 46825

Mailing Address

PO BOX 2227
FORT WAYNE IN 46801-2227

B R

I

kT
3

2. Pnncipal Place of Business

3. Maling Address

Suite. Apl. #, e1C

Suite, Apt. #, elc.

AR

1st MOORE CR2EG34 (10/05)
City & Siate Cily & State ) 4. FEI Number Applied for
* 35-0198580 Not Applicable
ap Couniry b Court: 5. Certificate of Status Desired 0 $8.75 A_ddilional
Fee Reguired
§. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
AT
glgEgg;(N&%gl?stgrigcz%%) » " Sueet Address {P.0O Box Number is Not Acceplable)
200 E. GAINES ST. nandt®
TALLAHASSEE FL 32399
City Zip Code

FL

the obligations of registered agenl

SIGNATURE

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

Gignature tyGed of ponted name ol ixstercd agerd and Bele it appbcabio

[NOTE Regustared Agont signalure raquired when roinstalingy

DATE

FILE NbW!!! FEE IS $150.00-
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable 16 Fiorita Department of State »

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
THLE cP 3 Delele TMLE [l Change [ Addition
NAME BLUM, JAMES A HAME
STREET ADDRLSS | 6400 BROTHERHOOD WAY STAFET ADORESS
CIV-SI-2F  |FT, WAYNE [N 46825 CHY-ST-ZIP 1
TITLE Vs O Delete e k {J change [ Addilion
HARE ALLISON, MICHAEL J HAME l&h \ {'(

| —SIBEETADORFSS {6400 BROTHERHQOD WAY STREET ADDAESS
Crv-s1-20  |FT. WAYNE IN 48825 CIY-5T-21P
L v [ Delete M O Crange [ Aduition
MRLL FISSILNIe, DT A JILYY |4
STREET ADDRESS | 6400 BROTHERHOGD WAY STREET ADDRESS i
ciry-si-aip FT. WAYNE IN 46825 Ciy-S1-2p
TITLE ' 3 Delete TITLE Change Addili
NAME PANNABECKER, DARYL G HAME U L A I T oy EIL D
STREET ADDRESS | 6400 BROTHERHOOD WAY STREET ATDRESS M4./28/06—-01027~-029  ##150.00
CITY - ST-71P FT. WAYNE IN 46825 CITy-5T7- 219 .
TILE vT O Detete TILE " [ Change  [J Addition
NAME ROBISON, MARK A NAME
STREET ADDRESS [6400 BROTHERHOCD WAY STREET ADDRESS
CITY-ST- 2P FT. WAYNE IN 46825 ITY-ST- 2IF
TILE v O Delete TILE ) Change [ Adaition
NAME ROZEMA, THOMAS NAME
STREET ADDRESS (6400 BROTHERHOOD WAY STREET ADORESS
CITY-ST-2IP FT. WAYNE IN 46825 CITY-ST-7IP

it changed., or on an attachment w)

SIGNATURE:

an ad g

.

Senior VP & Treasurer

12. | hereby cerbly that ihe information supplied with this tiling does not qualify for the exemptions comtained in Seclion 119, Florida Statutes. | further certily that the infarmation
indicaied on this repoft or supplememal repost is true and accuraie and inat my signature shall have Ihe same legal elfeci as 1f made under oath, that | am an officer or diractor

of the carporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Flonda Statutes; andg that my name appears in Block 10 or Btock 11

} ss, with ali other fike empowered.

o4

03/27/06

(260) 481-9944

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Date Daytme Phone #

>



