- L3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # 823589

1. Entity Nama
AMERICAN AGRICULTURAL INSURANCE COMPANY

Secretary of State

Principal Piace of Business Mailing Addrass .
1501 EAST WOOQDFIELD ROAD 1501 EAST WOODFIELD ROAD

SUITE 300W SUITE 300W

SCHAUMBURG, It 60173 WS SCHAUMBURG, IL 60173 US

DO NOT WRITE IN THIS SPACE

TR AT TR

01042007 No Chg-P CRZEQ34 (11/05)

4, FE! Mumber Apptiad Far
36-2661954 Mot Apglicabla
5, Certificats of Status Daslrad | $8.75 Addiional

Fee Requined

€. Nams and Address of Current Regigtered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 {(32314-6200})

200 E. GAINES 8T s e

TALLAHASSEE, FL 32358-0000

T

" DO NOT WRITE

8. The above namad erity submits this slatement for he purpose of changing ils registered office or registered agent, or both, In the State of Florida. | em famifiar with, end accept

he cbligations of registerad agent.

SIGNATURE - -
Sipnature, typed or printed rame of regrsierad agent and fitte ¥ appleable {NOTE. Reglistered Agent sipraturs requlied when einstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Ceavibution. Added fo Fees
10, QOFFICERS AND DIRECTORS ] B e o ":' T T
THLE eD
NAME STALLMAN, ROY ROBERT JR

STREETADDRESS | 1501 EAST WOODFIELD ROAD SUITE 300W
GITY-S7-2iP SCHAUMBURG, IL 60173

— =U00000ER32E3

TITLE ST

HAME NEWPHER, RICHARD W

STREET ADDRESS | 1501 EAST WOODHFELD ROAD SUITE 300W I
CITY-ST-2IP SCHAUMBURG, IL 60173

HILE vD

NAME LOOP, CARL BJR

STREET ADGRESS | 1501 EAST WOODFIELD ROAD SUITE 300W

Iy -57-2P SCHAUMBURG, IL 60173 I
TIE AT

HAME BEACHLE, FRED B

STREET ADDRESS | 1501 EAST WOODFIELD ROAD SUITE 300W
CiTY 57219 SCHAUMBURG, IL 80173

02/01/07-90044-004 150,00

DO NOT WRITE
IN THIS SPACE

TTLE VM

HAME APPLEQUIST, VIRGIL H.

STREET ADDPESS | 1501 EAST WOODFIELD ROAD SUITE 300W
CITY.5T-218 SCHAUMBURG, IL 80173

TRE

HaME

STREET ADDRESS
CiTY.ST-2IF

12. | hereby cedify that the information supplied with this filing doaes not aualily for the exemptions contained in Chapier 118, Florfda Statutes. 1 further certify that the infermation
indicated on this report er supplementai repoert is true and accurate and that my signature shall have the same legal eifect as if made under oatiy; that | am an officer or director
of the corporation of the receiver or Yusies empowersed 1o exccute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or 8lock 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo A i

SIGNATURE AND TVPED OR PRINTEDWAME OF5/GHNG OFFICER OR NRECTOR

J-A8 -aweD>  TY7-9L45 21900

Daytime Frooe #




