2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM

DOCUMENT # 823589

1. Entity Name

AMERICAN AGRICULTURAL INSURANCE COMPANY

Secretary of State

Frincipal Place of Business

1501 EAST WOODFIELD ROAD
SUITE 300W
SCHAUMBURG, IL 60173 5

_ Mailing Address

15071 EAST WOODFIELD ROAD
SUITE 300W
SCHAUMBURG, IL 60173 U8

TE IN THIS SPACE

DO NOT WR

Tt s

sy T

LTIV AR

01182006  No Chg-P CR2E034 (11/05)

4. FE! Nurmber {Apglied Far
36-2661554 {Not Appiicalis

§. Cartificate of Status Desirad [} §8.75 Adaonat

Fes Required

4. Nama and Addrass of Current Regisisred Agemt

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSHEE, FL 32398-0000

~-DO NOT WRITE
IN THIS SPACE

LN HER e

8. The above nanmed entity submits this statement for the purpose of changing s cegistared office or registerat agent, of tol, in the State of Florida. [ am famdiar with, and accept

the obfigations of registared agent.

SIGNATURE,
Srgrature. hyped or ormied reme o registoreg agaet =nd e IF pophcable. HOTE. Registored Apent signatirs reguicsdd whan einarng) DATE
9. Eleclion Campeign Financing $5.00 May Be LOBON04 12325
After My 1. 2006 Fao win be §850.00 |  TuetFindCanwbwion O AddedioFess | (2/10706-BOD4Z-019 150.00
10. OFEICERS AND DIREGTORS I iniiniii T -
URE FD ¢ e - s 1 e FA e -
NAME STALLMAN, ROY ROBERT JR : =
SIREET ADDRESS | 1501 CAST WOODFIELD ROAD SUITE 300W
Y- ST-3P SCHAUMBURG, L 60173 - -
WIE ST . SN 5" = -
NAME NEWPHER, RICHARD W
TIEET ADDRESS | 1501 EAST WOODFIELD ROAD SUITE 300W -
WTY-5I1-2P SCHAUMBURG, IL 6013 —
TME vD
NAME LOOP, CARL B JR .. .
STREETADORESS | 1501 EAST WOODFIELD ROAD SUTTE 300w 2
on-ST-Ir | SCHAUMBURG, IL 60173 B DO NOT WRITE
TE AT
BAME BEACHLE, FRED B - .. 'N TH‘S SPACE
sTRees a00REss | 1501 EAST WOODFIELD RQAD SUITE 300W [ o =
LY-ST-4P SCHAUMBURG, 1L 60173 ) )
Tie i . I . .
NAVE APPLEGUIST, VIRGIL H. T - ) T
STREET ADORESS | 1501 EAST WOOQODFIELD ROAD SUITE 300W
cire-ST-29 SCHAUMBURG, IL 80173
HLE
RAME
STREET ADDRESS
GITe-§1-417

12. | horeby certify that the informatian supplied with (his fling does not qualily far the exemptions contaned in
accurale and that my signature shall have the same
10 execute this report as required by Chapter 607, Fotda Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report Is true &
at the carporation or the receiver O Tustes empowores
changsd, or on an aitachment with an eddress, with all other like empowerad.

SIGNATURE: KX

Chapler 119, Florida Statwies. | further cartify that the informatian
legal effect as if made undaer oath, that t am an officer or direcior

}-20-2e0 b

NCNATURE AND O PRTNTED RAME OF SICHING OFFICER OR DIRECTOR

Date Dresyimie Phors #




