2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # 814306

1. Enily Name

COTTON STATES MUTUAL INSURANCE CLMPANY

Secretary of State

Princlpal Place of Businass Mailing hddress

244 PERIMETER CENTER PARKWAY, N.L. _ 244 P'éRfMETER CB‘HER‘ PARKWAY, N.E.
P 0 BOX 195303 (30348} N P 0 BOX 705303 (303498)
ATLANTA, GA 36346 ’ HTLM?A, GA 30346

DO NOT WRITE IN THIS SPACE

L

01312008  No Chg-P CRZEN34 (11/05]
4. FE! Humber - Appted For
58-0830030 Mot Apphicable
; $8.75 Additiona
5. Certificate of Status Desired [ Pes Required

6. Mams and Address of Curfent Reglstered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200)
200 E. GAINES ST '
TALLAHASSEE, FL 32309-0000 4

DO NOT WRITE
IN THIS SPACE

the obligations of registered ager.

SIGNATURE ;

8. The abova named entity submits Tis statement for the purpost of changing Xs repisissed office of registerad agent, or both, in ths State ¢f Florida. 1am famifar with, and actept

Sigratura. eypacd or printed name of registered agent aad e € applicable
I

INOTE Pegistered Agent igr

tequired ahen re G) DATE

FILE NOWII! FEE IS $150.00

9. [Election Campaigrt Financing

35.09 May Be

NAME BAURER, BARBARA A i
SIRLT ADOTESS | 244 PERIMETER CENTER PKWY NE i

After May 1, 2008 Feo will be $550.00 Teust Fund Cardributian, 0O  Addedto Fees
E- ] OFFICERS ANC DIRECTORS ]
TNE PD b

CF-S1-2P | ATLANTA, GA 30348 o
LE vo
NAME MAGERS, DAVID A

SMEET ADDESS | 244 PERIMETER CENTER PIWY NE o

orv-sT-2¢ | ATLANTA, GA 30346 - . E
TILE sD ;
MAME HARMON, PAUL A

SIREET ADORESS | 244 PERIMETER CENTER PKWY NE :
ATLANTA, GA 30345 : : i

CifY-SI-2IP
BNE 2 :
NME BARLOW, WILLIAM J :

SIREET ADDRESS | 244 PERIMETER CENTER PKWY NE

ME h
SIREET ABORESS !
Civy-ST-2IP

OI-SLIP | ATLANTA, GA 30346
ij13 .L
i :

ThE
NAME

STRLE] ADSPESS .
CITY-ST-21P o

LOODUNS 22354 -
02/17/06-00013-~017 150,00

DO NOT WRITE
IN THIS SPACE

of the corparation or he racaiver of trustes empowerad 1o ex

12. ! hereby cerlily Ihat Ihe information supplied with this [in ddas nat qualily tar \he examptions contained ie Chapter 119, Flodda Statutss. { lurther cartily that the infarmation
indicated on this repon or supplsmental report s frue an acigraia and that my ignature shall have the same logal eftect as if made under cath; that | am an officar ar directar
wie his report as required by Chapter 807, Floriida Statutes; and hal my narme appears in Slock 10 or Block $1 1

changed, or am an atiachmant ith an address, with alt ather like smpowsred. :
SIGNATURE: wﬂ YA Fnaue
WGNATURE AND TYPED OF NANE ﬂgf HGNING CTFICER OR DIRECTOR Catg

2(las  774-3%¢-pir

Daytira Phana &

{ E



