2006 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED

DOCUMENT # FO0000005072 Mar 20, 2006 08:00 AM

1. Eniy tame Secretary of State
CAMICO MUTUAL INSURANCE COMPANY

Principal Place ot Business Mailing Adciress
1235 RADIO ROAD . 1235 RADO ROAD
REDWOOD CITY, CA 94065 REDWOOD CITY, CA 940651217

TR MR

01302008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aoplad o

77-0105482 - - Mot Applicabie
’ ' $8.75 aaditional
8. Certificate of Status Desired 0 Fee Reculred

6. Mame and Adidress of Current Registered Agent

C T CORPORATION SYSTEM ’
1200 SQUTH PINE ISLAND ROAD _ : DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agant, or bioth, in the State of Flanda. 1 am famillar wiih, and accept
he cbligations ©f regisiered agent.

SIGNATURE —
Signature, typat or printed name of registated agen and tite if appicable. {NOTE Aegrsterad Agem signaturs Teguired when relnstabing) DATE
NOWI! EEE .00 9. Eleciion Campaign Financing $5.00 May Be
AﬂerF }‘}lfy 1?20?)8 Eea'&:fffg $550.00 Trust Fund Conklbution. O Addedto Fees
10. QFFICERS AND DIRECTORS i o
TLE PCEO
HAME DODSWORTH, JORN A,

STREET ADDRESS | 1235 RADIC RQAD, 2ND FLOOR
Cify-57-21p REDWODD CITY, CA 24065

HILE VSTC o

Ak OLSON, STUART E NN 14 7.4 74

STAEET ADDRESS § 1235 RADIO ROAD, ZND FLOOR G3A31A06-80015-001 150.00
CPY-S5-2IP REDWOQD CITY, CA 94065

TME W

HAME KLEIN, RONALD B .

STREET ADDRESS ¢ 1235 RADIO ROAR, 2ND FLOOR

CITY-ST-7IP REDWOOD CITY, CA 94085 - D 0 N OT WR'TE

we | oEnwis, cALA IN THIS SPACE

STREET ADDRESS | 1235 RADIO RD
Cify-sr- o RECWQOQOO CiTY, CA 94085 i -

TITE v
NAME ROSARIO, RICARDO R

SREET ADDRESS | 1235 RADIO ROAD, ZND FLOOR

CITY-51-2F REDWQOD CITY, CA 24065 o T

TITLE 1'%
NAME MAKER, SANDRA A

STREET AGORESS | 1235 RADIO ROAD, 2ND FLOOR

CITY-81-29 REDWOOD CITY, CA 94085 - "

12. ! heraby cartily that the informatian suppliag with this King daes nat qualily tor the exemptions contained in Chapter 113, Flarida Statutes. | turlber certity thal the intormation
Indicated on Inis report or supplomental report ls true and accurate and that my signaiurs shall have the sama legal sffeci as if made under cath; That | am an officer or drecior
of the torperation of the recaiver of trusfee empowsred 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 111

changed, or on an attachment ®it Lgn eddrass, with all ather llke ampowered.
SIGNATURE: - ézﬁL/ 4‘%/4? {e0) Yad- 2300

HATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR OIREGTOR




