2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2007 8:00 am

DOCUMENT # F06000004194

1. Entity Name
AUSTIN MUTUAL INSURANCE COMPANY

Secretary of State

(08-23-2007 90023 021 ***150.00

Principal Place ol Business

10 SECOND STREET NE
MINNEAPOLIS, MN 55413

Mailing Addraess
PO BOX 401

MINNEAPOLIS, MN 55440-0401

40130049

2. Principa! Place of Business - No P.O Box # 3. Mailing Address

IR

(I

Suite, Apl. #, etc. Suite, Apt. 4, etc.

07092007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
41-0134100 Not Applicable
Zip Courtry Zip Countey 5. Certificate of Stares Desired O 58‘75 Addiu‘onal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rName

CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P O Box Number is Mot Acceptable)

Zip Code

City FL

8. The above named entity submits this staternent 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, Ypea of printed name of registered agent and titte it appacable

(NQTE Requsiered AQert Signalure Fequired wran 1ans'ateg; OATE

FILE NOW!III FEE 15 $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added 10 Feges

In accordance with s. 607.183(2)}{b}), F.S., the
corporation did not receive the prior notice.

10, GOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME C O Delete 1ITLE D [ Change @Add‘nion
NAME LONNES, BRUCE H NAME Dodge, Jon

STREET ADDRESS | PO BOX 4014 smeTaperess | 2122 Portico Grn

CITY-ST-21P MINNEAPOLIS, MN 554400401 CirY-ST- 24P Wavzata, MN 55391-4533

TITLE PD [ Delete TILE [ Change (7] Addition
NAME KUSCH, JEFFREY B NAME

STREET ADDRESS | PO BOX 401 STREET ADDRESS

CITY-ST-ZIP MINNEAPOLIS, MN 554400401 CITY-ST-2IP

THLE VPTD O vetere e [3 Change  [] Acdition
HAME DELL, HARRY J NAME

STREET ADDRESS | PO BOX 401 STREET ADORESS

CITY-5T-2IP MINNEAPOLIS, MN 554400401 CITY-51-2P

TIRLE s 3 detete e [ Change [T Addiliun
NAME LONG, ROBERT K NAME

STREET ADDRESS | PO BOX 41 SFREET ADDRESS

CITY-§7- 2P MINNEAPOLIS, MN 554400401 CIY-S1- 2iF

TME D ) Gelets I U {é Change [ Addition
KAME HARDER, RONALD R NANE Harder, Ronald R

STREET ADDRESS | 24 JEWELERS PARK DR, JEWELERS MUTUAL smeraooress | 815 Heather Lane

CITY-§T- 217 NEENAH, Wi 54956 Ciy-St1-2p Neenah, WI 54956

TTLE VP 7 Delete TILE {1 Change [ Addition
NAME MADSEN, TERREL L NAME

STREET ADDRESS | PO BOX 401 STREET ADDRESS

CIFy-ST-2P MINNEAPOLIS, MN 554400401 CITY-ST-2P

12. | hereby cenity that the inlormation supplied with this filng does not quaify for the exermptions contained in Chapter 119 Flanoa Statuies | further cenity that the information
indicated on this repor! o7 supplementat teport is true and accurate and that my signature shall nave the same legal effeci as it made under cath. that | am an ohicer or director
ol the corporation or the receiver or usiee empowered 10 execule this report as reguired by Chapter 607, Florkia Statutes ana that my name appears in Block 10 or Block 111
changed, or o0 an altachment with an address, with all other like empowerad.

TERKEY B: MuscH

SIGNATURE:

&123788600

S?(AT RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

s foz
Dare

Dayirme Prone #

j—g



