. - FILED
12008 FOR PROFIT CORPORATION May 27,2008 8:00 am

'~ ANNUAL REPORT Secretary of State
DOCUMENT # F01000005225 05-27-2008 90040 022 ***158.75

1. Entity Name
ASSOCIATION INSURANCE COMPANY

Principal Place of Business Mailing Address
2410 PACES FERRY RD P.0. BOX 723099
STE 300 ATLANTA, GA 31139

ATLANTA, GA 30339

Sule. Apl. #, etc. Suie. Apt. . et 01142008  Chg-P GR2E034 {12/06)
City & State City & State 4. FEI Number Applied Fer
56-1410015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
CHIEF FINANCIAL &FFICER
P.Q. BOX 6200 32314-8200 Sireet Address (P.O. Box Number is Not Accepiable)
200 E. GAINES ST. -
TALLAHASSEE, FL 32399
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the State oi Florida. 1 am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE :
Signature, typed:éir piinted name of 1egisiered agent and litie il applicable. (NQTE: Repistered Agen| signaluie required when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A Delete TITLE P {] Change Mddumn
HAME LOHMEYER, WILLIAM J NAME IITAHERL, 1Ry T
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS ] oD, Sesre 3D
/1 &S ’
cv-st-ze | ATLANTA, GA 30339 cimy-53-2P TARAIR, &/  I0339
TITLE oD 7 Detete TMe $/D BCrange £ Addition
NAME MAUPIN, THOMAS 3 NAME VIRVAR, THOMAS S.
STREET ADDRESS | 2410 PACES FERRY ROAD SREETADORESS | P42/00 PALES FERR 2y A, Surre 300
Ciy-sT-2P | ATLANTA, GA 30339 C-STIP | BIARRITR, GA 30329
TTE D 3 Delete TITLE B Crange  (J Addition
HAME BARBER, TROY E HAME
STREET A0DFESS | 2410 PACES FERRY ROAD swecroness | VY70 FARES FeRRy Kb, Sor 78 IO
CITY-ST-2IP ATLANTA, GA 30339 CITY-ST-217
TITLE D [ Delete TITLE AT change [ Addition
NAME BOWLES, JOHN C NAME 1&S R 3 r
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS Qh//o ﬂ? F / (01 sS‘U/’E
CITY-§T-2IP ATLANTA, GA 30339 CITY-§T-2P
WLE [ Delete TILE V/D 7l Crange B Addition
NAME HAME KoRSAHL, Looer7T T
STREET ADDRESS STREETADORESS | o2t sy O RS FE’?Z)’ Lo, SvrrE 3¢€0
CITY-S31-2P CITY-ST- 1P [PTAAUTR. S \3‘9&/39
TLE O elete e V’/f' . Dl change  BgAddition
NAME NAME Z g‘ esz ’%' .
STREET ADDRESS STREET ADDRESS 07;;70‘!’ 2 (."59 m go Sv r& 300
CiTY-ST-2IP CITY-ST-21 BTARRITR. 30&59

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

/-‘;’V an address, with all other like empowered.
SIGNATUREZ) &.«, 12 SYFP0

J/c?é/oa’ (I8 -205 -4/ &8/

TDale 7 Daylime Phone #




