" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 8:00 am

DOCUMENT # F03000000034 Secretary of State
INTREPID INSURANCE COMPANY 05-01-2007 90006 010 ***150.00
Principal Place of Business Mailing Address
27777 INKSTER ROAD 27777 INKSTER ROAD
FARMINGTON HILLS, MI 48334-5326 FARMINGTON HILLS, MI 48334-5326
L AUIARADDARH RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
38-3464412 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Stalus Desired O Foe Requirecli 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIER, RICHARD :
10300 BOGGY CREEK RD., STE 100 Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32824
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pnnleq name of registared agent and fitie Il applicatla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁ'nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CPT O pelete TITLE [J Change (] Addition
HAME HAAN, JAMES S NAME
STREET ADBRESS | 27777 INKSTER ROAD STREET ADDRESS
CITY-§T-ZP FARMINGTON HILLS, MI 483345326 ' CITY-ST-2IP
TITLE S O oelete THLE [ Change [ Addition
NAME DODGE, MICHAEL J NAME
STREET ADDRESS | 27777 INKSTER ROAD STREET ADDRESS
CiTY-ST-2IP FARMINGTON HILLS, MI 483345326 CITY-5T1-21P
TTLE VPD (J Detete TITLE O Change [ Addition
NAME POLING, S.C. NAME
STREET ADDRESS | 27777 INKSTER ROAD STREET ADDRESS
CITY-51-21P FARMINGTON, MI 48334 CITY-ST-2IP
TIiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CIFY-ST-2IP
TITLE [ Delete TILE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. t hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ T R R.J. Vanderbeek 50 7 24d.5,2. g2l

smw\wymn TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Cayuma Phora #




Al TAGHMEN |
AOOIBCY
H# 105000000024

INTREPID INSURANCE COMPANY

OFFICERS/DIRECTORS

J. 5. Haan President, Treasurer, Director 27777 Inkster Road
Farmington Hills, M1 48334

M. 3. Dodge Secretary, Director 27777 Inkster Road
Farmington Hills, MI 48334

Steven C. Poling Vice President, Director 27777 Inkster Road
Farmington Hills, ML 48334

Last revised:2.15.07



