#2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # 847986

1. Entily Name

AMERISURE INSURANCE COMPANY

Secretary of State

Principai Place of Business

26777 HALSTED RD
FARMINGTON HILLS, Mi 48331-586 US

Mailing Address
P 0 BOX 2060

FARMINGTON HILLS, Mi 4B333-060 US

DO NOT WRITE IN THIS SPACE

TR TR

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
38-1869912 Not Applhcable

. ) $8.75 Acditional
5. Certificate of Status Desirad O Fes Requirad

§. Namae and Addrass of Current Registerod Agont

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHMASSEE, FL 32389

DO NOT WRITE
IN THIS SPACE

the obliganrons of ragisiered agent

SIGNATURE

8. The above named enlity submils this statemant for the purpose ol changing s registered office or registered agent. or beth, in the State of Florida. | am famitar with, and accep!

Sigrature. lypod or printed name ol regivinred agmt and bty 1| applicabia

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

(NOTE" Ragsiered Agenl mignature requred whan reinstakng) DATE
$5.00 mayee | HOODOGTZ3034
Added to Feas CaAZA07T-20057-011 150,00

STREETADDALSS | 26777 HALSTED RD
LY. ST 2P FARMINGTON HILLS, MI 48331

10. OFFICERS AND DIRECTORS [
1ILE Vs
NAME VINCENT, SUSAN G,

TILE v

NAME HOEG, THOMAS E.

SIRLET ADDALSS | 26777 HALSTED ROAD
CITY-81-2p FARMINGTON HILLS, MI 48331

TIMLE v

NAME OLSON, D J

SIREET ADDRESS | 26777 HALSTED RD

CiTy-§1-21p FARMINGTON HILLS, Ml 48331

TITLE PD

NAME RUSSELL. RICHARD F

SIRLET ADDRESS | 26777 MALSTED RD

CiTY-$1-21P FARMINGTON HILLS, MI 48331

TITLE T

NAME KINNAN, R D

SIRLLTADDALSS | 26777 HALSTED RD

Ciy-51-2Ip FARMINGTON HILLS, MiI 48331

e vV

NAME BURGESS, PAMELA A

STREET ADDRESS | 26777 HALSTED RD

CY-ST-2P FARMINGTON HILLS, MI 48331

DO NOT WRITE
IN THIS SPACE

SIGNATURE: D 9]"37:-"& LMN’\

12, | haraby certify that the information supplied with this filing does not quality for the axemnptions contained in Chapter 119, Florida Statutes, t further certify that the information
ingicated on this report or suppiemantal report is true and accurate and that my signature shall nave the same legal effect as f made undar oath; that | am an officer gr director
of the corporation or the recaiver or truslee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

D. Joseph Olson 4/11/07

(248) 426-7990

GHAYURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie Daylme Phone #




