2008 FOR PROFIT CORPORATION

ANNUAL REPORT ( FILED

DOCUMENT # 814306 Jan 16, 2008 08:00 AN

1. Entity Name
COTTON STATES MUTUAL INSURANCE COMPANY Secretary of State

Principat Place of Business Mailing Address

244 PERIMETER CENTER PARKWAY, N.E. 244 PERIMETER CENTER PARKWAY, N.E. -
P 0 BOX 105303 (30348) P 0 BOX 105303 (30348)

ATLANTA, GA 30346 ATLANTA, GA 30346

e

01102008 No Chg-P CRZEQ34 (11/05)

A 4, FEI Number Applied For
T . oo ‘ . - LT e 58-0830930 Mot Applicable
gtk e R R LA S T, R —
R . t . \ o T Co 8. Certificate of Status Desired a $8.75 Additional

b e Fee Required

€. Name and Address of Current Registered Agent

—— = FRERL R N ST

CHIEF FINANCIAL OFFICER ) : .
P O BOX 6200 (32314-6200) e
200 E. GAINES ST S
TALLAHASSEE, FL. 32399-0000 et .

. L ¢ P .
- R TR i

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am fa.mlllar wulh and accep1
the obligations of registered agent.

SIGNATURE =

.. Slgnalura, typad or printed nama of reglstered agant and title i applicable. {NOTE. Registered Agant signature required whan reinatating) DATE
CaT C A g ) kS o
. FII.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be'$550.00 ~ |~ - - Trust Fund Contribution. (] Added to Fees
. LJ ! J . ey B .: t'\ g . .
0. OFFICERS AND DIRECTORS [ )
NILE PD ' ’ K
HAME BAURER, BARBARA A

STREETADDRESS | 244 PERIMETER CENTER PKWY NE
€Ity -5T-2IP ATLANTA, GA 30346

TIME vD
NAME MAGERS, DAVID A

STREETADDRESS | 244 PERIMETER CENTER PKWY NE
CITY-ST-2IP ATLANTA, GA 30346

TITLE sD

NAME HARMON, PAUL M

STREET ADDRESS | 244 PERIMETER CENTER PKWY NE
CITY-§T-2IP ATLANTA, GA 30346

TITLE cD

NAME BLACKBURN, JOHN D
STREET ADDEESS | 1701 TOWANDA AVENUE .
CITY-ST-21P BLOOMINGTON, IL 61702

TILE VPC

wwe | BOROWSKI, PETER J
STREET ADDRESS | 1705 TOWANDA AVENUE "
cny-sT-2P | | BLOOMINGTON, IL 61701

[R5

TIE R U R RN S
HANE SHAY, GARY b -
"STREETADDAESS | 244 PERIMETER CENTER PARKWAY NE
CITY-ST-2P ATLANTA GA 30348 °

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai 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 the raceiver or trustee empowered 10 execute this repo as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

SIGNATURE:

£ VP- (PP ENRATE (INTRLUR 77! " 0{ (302) 821 - 259
SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

o o N




