. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06,2006 08:00 AM

DOCUMENT # G59336

1. Entity Name
AMERICAN FEDERATION INSURANCE COMPANY

Secretary of State

Principal Placé ¢t Business Malling Address
5600 BEECH TREE LANE 5600 BEECH TREE LANE
GRAND RAPIDS, Mi 49315 U P.0. BOX 2450

GRAND RAPIDS, Ml 49501-2450 US

DO NOT WRITE IN THIS SPACE

L

02282005  Na Chg-P CR2E034 {11/08)
4. FEf Nurnber Appted For
59-2326047 Nol Applicable
" . $8.75 aqgitanal
. Certificate of Status Desired O Fes Roquirad

8. Nams and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

£ © BOX 8200 (32314-8200)
200 E. GAINES ST
TALLAHASSEE, FL 3239%-0000

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submilg this statament far the purposs of changing its registered office or
the obligations of registared agent.

'
l

registered agont, or both, in the State of Florkda, | am famillar wih, and accopt

SIGNATURE .
Signaturq, typad ar prinied o of mgistensd sgent &nd file f prRicable. (NOTE. Registerad Agem signatute 7equired when réinstaling) LATE
{
FILE NOW!SI FEE IS $150.00 %. Elaction Campaign Finanding 1$5.00 Moy Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Cantritution, iAgided 1o Fess
10, OFFICERS AND DIRECTORS ]
TIE vD
HAME TREUL, NANACY H
STREET AnDrEsSS | 5600 BEECH TREE LANE
Gi-81-0F | CALEDONIA, MI 29915 L L LG L o _
e VD 35 RANG-0037-008 150,00
NAME BOSHOVEN, STEPHEM J
STREET ADORESS | 5600 BEECH TREE LANE
Y- §T- 3P CALEDONIA, Mi 43310
TIRE PD
NAtE WOUDSTRA, F. ROBERT
SIRCET ADDRESS | BG00 BEACH TREE LN
oTY-S1-DF CALEDONIA, Mi 49316 Do NOT WR!TE
TLE oV
NAME HANNIGAN, JOHN J. I N TH IS SPAC E
STREET ADDRESS | 5600 BEECH TREE LANE -
CITY-5¢- 22 CALEDONIA, MT
TILE vD
NAME JOHNSON, JOHN E
SIREEY ADORESS | 5800 BEECH TREE LANE
CITY-57-2iP CALEDDNIA, Mt 49315 -
unE Y
NAME JOYNER, RONNIE E
STREET ADDRESS | 5600 BEETH TREE LANE
Cly-S7-2e CALEDONIA, Ml 49318 )
12. § hereby ceriily that the information supplied with this fiting doss aat qualily for the exemplions contal

i
indicaied m\gis repos or supplemenial repor is true and ascurate and that my signature shaft have
af tha carporation ar tha receiver or rustos empowerad to execuis this repon as required by Chapler,
changed, or on an atachrant with an address, with all other like empowerad.

{ned in Chapter 118, Florida Statutes. 1 furlher certify thet the information

ha same lagal effect as if made under cath; that | g an officer or direcior
GOV, Florida Statutes; and that my aarms eppears in Block 10 or Block 11 1f

|

SIGNATURE:X%L% Jeffrey L Pepper, Treasurer 2-28-06 (616) 956-3750
s O TYPED OR NAME OF SIGNING OFFICER OR ORECTOR § Dt m\’ﬂmm‘

|



