FILED
" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000003752 Sy 04-17-2006 90334 019 ***150.00

1. Entity Name
FRANKENMUTH MUTUAL INSURANCE COMPANY

Principal Place of Businass Mailing Address qu U q :’ U 0 6
ONE MUTUAL AVENUE ONE MUTUAL AVENUE
FRANKENMUTH, MI 48787 FRANKENMUTH, Mt 48787

R A

03202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For
38-0555290 Nat Applicable

7 $8.75 Additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Raglsterad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registared offlice or regisierad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed oF orinted name o (g agent and nue i b [NCTE: Registered AQeni signeture requwod when (einstaing} DATE
FILE NOWI! FEE IS $150.00 - Elecion Compaign Fnancing - $5.00 may Be
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1
TI1LE DC .
NAME STANTON, GERALD L

STREET ADDRESS | ONE MUTUAL AVENUE
CIry-ST-2IP FRANKENMUTH, MI 48787

TIILE PD

NAME BENSCN, JCHN S

SIREET ADDRESS | ONE MUTUAL AVENUE
CITY-S1-21P FRANKENMUTH, Ml 48787

TNLE vD
NAME HONCLD, DAVID F

ONE MUTUAL AVENUE
::::::DZID:ESS FRANKENMUTH, MI 48787 DO NOT WRITE

:.:‘:E gi?\RAMUNT. MORRALL M IN THIS SPACE

STREET ADDRESS | ONE MUTUAL AVENUE
Ciy-st-zip FRANKENMUTH, MI 48787

TIE v

NAME WEBB, GERALD C

STREET ADDRESS | ONE MUTUAL AVENUE
CITY-57-21F FRANKENMUTH, M| 48787

TME vD

NAME WILDS, JAMES E
STREETAGDRESS | ONE MUTUAL AVENUE
CITY-S1-2P FRANKENMUTH, MI 48787

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Flarida Statutes, | further cenify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as it made under gath; thai | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: am A Mefosd  Brian s. McLeod  3/24/06 (989) 652-6121 Ext. 2339

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytvre Phone ¥




Title:

Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

Title:
Name:

Street Address:
City-State-Zip:

ATTACHMENT 1 1 052

A FG

2006 Annual Report, State of Flonda

Additions to Item 11,
Directors and Principal Officers

vT
Brian S. McLeod

One Mutual Avenue
Frankenmuth, MI 48787-0001

\Y

Randall S. Trinklein

One Mutual Avenue
Frankenmuth, MI 48787-0001

v

Frederick A. Edmond, Jr.

One Mutual Avenue
Frankenmuth, MI 48787-0001

D
Drew R. Zehnder

One Mutual Avenue
Frankenmuth, MI 48787-0001

D

David R. Johnston

One Mutual Avenue
Frankenmuth, MI 48787-0001

D

David A. Pendleton

One Mutual Avenue
Frankenmuth, Ml 48787-0001

D
Jack R. Rummel

One Mutual Avenue
Frankenmuth, MI 48787-0001

Sivooe 3752,




