FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 838701 01-26-2007 90024 012 ***150.00
1. Entity Name
AMERICAN MERCURY INSURANCE COMPANY
Principal Place of Business Mziling Address vuwmme
7307 NORTHWEST EXPRESSWAY P.0. BOX 728847
OKLAHOMA CITY, OK 73132 US OKLAHOMA CITY, OK 73172-8847 US
- ,_ o - 01042007 NoChg-P  CR2E034 (11/05)
Do N OT WRITE I N TH |S S PAC E 4. FEI Number Applied For
. 73-0737056 Not Applicable
. - ' jf 5. Certificate of Status Desited [ f‘g;{?q f;f:d“'""a'

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER - NOT !

P O BOX 6200 (32314-520%) u DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of regislered agen and tile if applicable. (NQTE: Registared Agent s:ignalure raquired when reinslaling) OATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE D
NAME COOPER, BLANTON JR.

STREE? ADDRESS | 49-155 RANCHO POINTE
CITY-§1-2IP LAQUINTA, CA 92253

TITLE D

NAME JOSEPH, GEORGE
STREET ADDAESS | 3655 HUDSON AVE
CITY-S7-29 LOS ANGLES, CA

TIME VCD
NAME CURTIUS, MICHAEL D
STREET ADDRESS | 4234 SKYLINE

"7 DO NOT WRITE

G e s R e im 4 e TnE Rl s m o

e MULLENDORE, PATRICIA IN THIS SPACE

STREET ADDRESS | 7009 BRIARCREEK DRIVE
CITY-ST-71P OKLAHOMA CITY, OK

TLE P

NAME TIRADOR, GABRIEL
STREETADDRESS | 11945 LAMBERT ST.
CITY-ST-2P TUSTIN, CA 92782 : B L :

TILE T

NAME STALICK, THEODCORE
STREETADDAESS | 2427 HOLLISTON AVE.
ciry-Si-zp ALTADENA, CA 91001

12. i hereby certify that the ipfGrmyation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogtor sybplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation orAhe refeiver oftrustes empowered Lo exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wit¥an address, wiliyall other like emmgtfvered.
% /" Patricia A. Mullendore
. . .

dhunin P
BIGNATURE AND TYPEDFOR

-621-6585

Daylime Phone #

O den £ o

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




