FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F05000001002 07-21-2006 90026 005 ***150.00

1. Entity Name

CHEROKEE INSURANCE COMPANY

Principal Place of Business Mailing Address B

34200 MOUND RD 34200 MOUND RD

STERLING HEIGHTS, Ml 48310 STERLING HEIGHTS, MI 48310

F s MMM ARERUER
Suite. Apt. #. etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

38-3464294 Not Applicable
Zip Couniry Zip Couniry 5. Certificala of Status Dasirad O ?i'ggq;:?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ’ Zip Code

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

SIGNATURE
. Signature, byped or printed name of registered agent and tile it applicabre. (NOTE: Registered Agenl signature reguired vhen reinstating) DATE

~FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

' Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [3 pelete TITLE [ change  [3 Addition
HAME *| MOROUN, MATTHEW T NAME
STREET ADORESS | 12225 STEPHENS RD STREET ADDRESS
CITY-ST-2iP WARREN, M| 48089 CITY-ST-2P
THLE oP 1 Detete THLE [OChange [ Addition
NAME DADABBO, MARK J NAME
STREET ADDRESS | 34200 MOUND RD STREET ADDRESS
CIry-st1-ZIP STERLING HEIGHTS, MI 48310 CITY-ST-2IP
TITLE D [ velete it [T Change [ Addition
RAME - CORE. WARREN v IR B R -
STREET ADDRESS | 34200 MOUND RD STREET ADDRESS
CITY-ST-ZIP STERLING HEIGHTS, Mt 48310 CITY-ST-2IP
TITLE D 1 petete TILE [ Change [ Additien
HAME LOVE, EMMON W NAME
S$TREET ADDRESS | 5310 TOOLE DR STREET ADDRESS
Iy -ST-2IP KNOXVILLE, TN 37919 CIFY-5T-2IP
TITLE D ] Dotete TITLE O Change [ Addition
NAME SHERROD, HOWARD W JR RAME
STREET ADDRESS | 5910 TOOLE DR STREET ADDRESS
CiTY -51-21P KNOXVILLE, TN 37919 CiTy-ST- 219
T s [ Detete TiLE S. (@Change [ Addicion
e ROHN, MARY M I Hassaret M Rdnn
STREET ADDRESS | 34200 MOUND RD STREET ADCRESS 541&) Mouved R .
om-st-z¢ | STERLING HEIGHTS, MI 48310 o512 | Specliog Heighds, M1 48310

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in C’wap( 19, Florida Statutes. | further certity that the information
indicated on Lhis report or supplementat report is true and accurate and that my signature shall have the same legal &flect as if mads under oath; that 1 am an officer or director
of the corparalion or the regeivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an atiacl t with an address. with all other like empowered.

E a/ Qh\o;* K. KJ\Q,‘ \)P}C.co "',S”d(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytine Phona #

SIGNATURE:




