2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000004194

1. Entity Name
AUSTIN MUTUAL INSURANCE COMPANY.

Principal Place

of Business

10 SECOND STREET NE
MINNEAPOLIS, MN 55413

Mailing Address

PO BOX 401

MINNEAPOLIS, MN  55440-0401

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90026 045 ***150.00

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

R

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

NI

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
41-0134100 Not Applicable
; = -
Zie Cauniry © Counlry 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New. Registored Agant. _ . = -
Narne
CT CORPORATION SYSTEM

1200 PINE 1SLAND ROAD
PLANTATION, FL. 33324

Street Address (P.0. Box Number is Mol Acceptable)

City

FL | Zip c:oqé

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

the obligations of registerad agent.

SIGNATURE e

Signatwe, ryped or printed name of ragistened ageni and Litke Il appkcablo.

{NOTE: Registered Ageni signaiwre reguired when reingtaing )

DATE

FILE NOWIit FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

-

10, OFFICERS AND DIRECTORS 11,

TME C [ Delete ML CcD [Xcharge [ Addiion
NAME LONNES, BRUCE H NAME Lonnes, Bruce H ’

STREET ADDRESS | PO BOX, 401 STREET ADDRESS

Grr-s1-2P | MINNEAPOLIS, MN 554400401 Cmy-57-2p

TLE PD [ oetete TMLE v _ Cichange [ Addition
HAME KUSCH, JEFFREY B NAME Olson, Stacy

STREET ADDRESS | PO BOX 401 smeeraporess | PO Box 401

CITY-S7-21P MINNEAPOLIS, MN 554400401 Ciry-§1-ZP Minneapolis, MN 554400401

i3 VPTD, ] petete TME [ change ] Addition
MAME DELL, HARRY J - HAME

STREET ADDRESS | PO BOX 401 STREET ADDRESS

GITY-5T-7P MINNEAPOLIS, MN 554400401 CITY-ST-2P

TLE s {1 Detete TLE SV (B change  [J Addition
RAME LONG, ROBERT K NAME Long , Robert

STREET ADDAESS | PO BOX 401 STREET ADDRESS

CITY-$1-2p MINNEAPOLIS, MN 554400401 CITY-5T- 29

TITLE D [ Detete TITLE D " Change  [X Addition
HAME HARDER, RONALD R NAME J B Dodge.

STREET ADDRESS | 815 HEATHER LANE smeaoongss 2122 Portico Grn

CITY- §T- 1P NEENAH, W| 54956 orv-sr-2p |Wayzata, MN 85391

e vp O vetete Ut v . Ol change [ addiion
NAME MADSEN, TERREL L NAME Harper, Catherine

STREET ADORESS | PO BOX 401 smesTanciess [P O Box 401

Gre-st-zP | MINNEAPOLIS, MN 554400401 anstar | Minneapolis, MN 554400401

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trus and accurata and that my signature shall have the same legal effect as il made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

612-378-8602

2/14/08
Date

Dayline Phone #

j—

LS|G NATURE: _JQ%S::#__'EM& e
SIGNATURE/AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



