2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # F00000001372

1. Entity Name
ASSOCIATION CASUALTY INSURANCE COMPANY

04-27-2006 90184 034 ***150.00

Principal Place of Busingss Mailing Address
3420 EXECUTIVE CENTER DR P.0. BOX 9728
#160 AUSTIN, TX 78766

AUSTIN, TX 78731

40066341

T

L

2. Princiﬁ)al Place of Business 3. Mailing Address

3420 Executive Center Dr.

ite, Apt. #, . ite, Apt. #, .

it 500 Sufe. Apt. 4. ete 04262006  Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE| Number Applied For

Austin, TX 74-1958653 Not Applicable

Zi Country Zip Country . . $875 Additional

7087 31 USA 5. Certificata of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKEY, GARY L
1661 SANDSPUR RD.
MAITLAND, FL 32751

Street Addrass (P.O. Box Number iz Naot Acceptable)

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tyoed or prinied name of repisiered agent and ttle il appicable, INOTE: Regigterad Agent signalure iBquired when reinsiatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE VPD [ petete TALE Change  [] Addilion
NAME PAYNE, CHRISTY L NAME

STREET ADDRESS | 3420 EXECUTIVE CENTER DR, #160
CITY-ST-21° AUSTIN, TX 78731

sEeTAODRESS | 3420 Executive Center Dr., #200
CITY-ST-4IP

TiTLE PD [ delets
NAME MORRIS, DIANNE K

STHEET ADDRESS | 3420 EXECUTIVE CENTER DR, #160

CITY-§T-71P AUSTIN, TX 78731

TLE & Change  [] Addition
NAME

SIREETADORESS | 3420 Executive Center Dr., #200
CITY-ST-71P

WILE STD [ pelete
HAME HICKEY, EVELYN R

STREET ADDRESS | 3420 EXECUTIVE CENTER DR, #160

CITY-S1-21P AUSTIN, TX 78731

TMLE &g Change [ Addition
NAME

SHEETADORESS | 3420 Executive Center Dr., #200
OITY-ST- 2P

TTLE o] O Delete WLE [ Change  [] Addition
NAME HOWELL, HILTON H JR. NAME

STAEET ADDRESS | 4370 PEACHTREE RD., NE STREET ADORESS

CITY-ST-21P ATLANTA, GA 303193000 CITY-ST-2IP

THILE [ Dealete THLE [Jchange [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

TLE O Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | furlher cenily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of lrusiee empowsred 10 exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmeaniwith an address, with all other like empowersd.
SIGNATURE: &2@(.« v %/ Evelyn Hickey 4-26-06 (512) 345-7500
b SIfNATLIRE AND TfED DR FRINTED NAME OF WJINE QFFICER OR DIRECTOR Date Daytime Phone #

1Y K



