2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 17, 2008 8:00 am

815277
DOCUMENT # Secretary of State
HARLEYSVILLE MUTUAL INSURANCE COMPANY 03-17-2008 90013 044 ***150.00
Principal Place of Business Maiting Address
355 MAPLE AVE. 355 MAPLE AVE. o
HARLEYSVILLE, PA 19438 HARLEYSVILLE, PA 19438 .
P P S X IER AR AR IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
23-0902325 Nat Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O gi'gsqlﬁ?im"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registereg agent and bile il applicabls {NOTE: Regislared Agent signaturg required whan reinstaing) DATE
FILE NOW!! FEE IS 5150_00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCEC [ Delete TITLE [J Changz [ Addition
NAME BROWNE, MICHAEL L NAME
STREET ADDRESS | 355 MAPLE AVENUE STREET ADORESS
CiTY-ST-2F HARLEYSVILLE, PA 19438 CHTY-ST-2IP
TILE SVGC O pelete TITLE [1Change  [7] Addition
NAME KAUFFMAN, ROBERT A NAME
STREET ADDRESS | 355 MAPLE AVENUE STREET ADDRESS
CITy-ST-2P HARLEYSVILLE, PA 19438 CITY-ST-ZiP
TITLE VP fchpelete TITLE [ Change [ Addition
NAME BEEKLEY, ROGER J NAME
STREET ADDRESS | 40 MAJOR ROAD STREET ADORESS : -
CITY-ST-2P ROYERSFORD, PA 19468 CITY-5T-2IP
TITLE EVP [ gelete TITLE EVP ¥¥change {7 Addition
NAME CUMMINS, MARK R NAME cummins Mark R
STREET ADDRESS | 29 VALLEY DRIVE STREET ADDRESS 355 M i A
cv-si-2P | TELFORD, PA 18969 A T pgg\r? 11 Xengg 10438
TE O Delete TiLE k7P * v [ Chenge 32153 Addition
NAME NAME Bauer, Angela K
STREET ADDRESS STREET ADORESS 3 5 5 Map 1e Avenue
pirv-s1-2¢ Cimy-S1-2p arleysville, PA 19438
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered {0 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o on an attachrent with an address, with all other ke empowered.

SIGNATURE: K. Bat— 3/10/08 215-256-5000

IAE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #




