». FILED
"o Apr 18, 2007 8:00 am

2007 FOR FROFIT CORFORATION ecretary of State

04-18-2007 90183 011 ***150.00

DOCUMENT # F01000005225
1. Entity Name
ASSOCIATION INSURANCE COMPANY
Principal Place of Business Mailing Address 4 U 0 87 8 BB
2410 PACES FERRY RD P.0. BOX 723093 ,
STE 300 ATLANTA, GA 31139 .
ATLANTA, GA 30339
e R A A

Suite, Apt. 4. etc. Suite, Apt. ¥, tc. 03282007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-1410015 Nat Applicable
Zp ’ Country Zp Country 5. Certificate of Status Desired 0 ?ese-l-%,esmn:j dhional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHIEF FINANCIAL OFFICER
P.Q. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceplable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatuee, yped of prinied name Of repisiered agen and Lile i epphicable. (NGTE: Ragisiered Agent signihae requirdd when reingtating} DATE
FILE NOWIHl! FEE IS $150.00 8. Elsctlon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML oD ¥ Detcee e PresamenT ClChange [ Addition
NAME BRANHAM, KENNETH L NAME Lohm Wildne J,
STREET ADDRESS | 2410 PACES FERRY ROAD smEETARESS | Ao Pa L
cv-st2p | ATLANTA, GA 30338 oTY-S1-2¢ ATLanTA G4 3h3229
T oD T Detete TTLE [JChange [ aadition
NAME MAUPIN, THOMAS S NAME
STREET ADDAESS | 2410 PACES FERRY ROAD . STREET ADDRESS
Ciy-§T-2P ATLANTA, GA 30339 CiY-ST-21P
TITLE D [ Belete TITLE [ Change [ Addition
NAME BARBER, TROY E NAME
STREET ADORESS | 2410 PACES FERRY RCAD STREET ACDRESS
CITY-§1- 2P ATLANTA, GA 30339 CmY-S1-2p
THLE D ‘ [ Defete TITLE [ Changa ] Addition
NAME BOWLES, JOHN C NAME '
STREETADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS
CIy-§1-21p ATLANTA, GA 30339 CITY-5T-2IP
ThLE . (3 eiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy. 1. 2P CiY-ST-2P
TITLE [ Delete L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2p CTY-ST- 2P

12, |hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemantal repgpeeyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ¥ ed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attac| t with an ad@zess, with all other like gpappwered

1 Craig R. Edwards (800) 883-9305

SIGNATURE: /-, -&? _ _
) SﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCOR é:: : E I g ; [ Cate Daytima Phone #



