B

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— May 30, 2008 08:00 Al
Secretary of State

DOCUMENT # G59336

1. Entity Name
AMERICAN FEDERATION INSURANCE COMPANY

Principal Place of Business Mailing Address
5600 BEECH TREE LANE 5600 BEECH TREF LANE
GRAND RAPIDS, MI 49316  US P.0. BOX 2450

GRAND RAPIDS, M! 49501-2450 US

TSR EOLREARRID

05082008 No Chg-P CR2ED34 (11/05})

DO NOT WRITE IN THIS SPACE e FomedFor

59-2326047 Not Applicable
i . $8.75 Additionat
5, Certificate of Status Desired [ Fee Required

5. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

PO BOX 620%(%2314—6200) . DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registersd agent and tilla it appicable. [NOTE: Ragisterad Agent signatura requirsd whan sinslating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution. Added to Feas Ta g
Due by September 12, 2008 UN0Qo0S52745
o oA AT eyt 0y e Cin)

10. OFFICERS AND DIRECTORS l LU P by A i L P P B N P e B R
TITLE vD
NAME TREUL, NANACY H

STREETADDRESS | 5600 BEECH TREE LANE
CITY-ST-2IP CALEDONIA, MI 49316

TILE vD

NAME BOSHOVEN, STEPHEN J
STREET ADBRESS | 5600 BEECH TREE LANE
CITY-$1-21P CALEDONIA, MI 49316

TITLE PD
NAME WOUDSTRA, F. ROBERT

STRZET ADDRESS | 5600 BEACH TREE LN
c:vE-sr-zlp CALEDONIA, Ml 49316 DO NOT WRITE

" o IN THIS SPACE

NAME HANNIGAN, JOHN J.
STREET ADDRESS | 5600 BEECH TREE LANE
CITY-ST-21P CALEDONIA, MI

TILE vD

NAME COK, MICHAEL J

STAEET ADDRESS | 5600 BEECH TREE LANE
CITY-5T-2IP CALEDONIA, M1 49316

THLE \Y

NAME JOYNER, RONNIE E
STREET ADDRESS | 5600 BEECH TREE LANE
CITY- ST-2IP CALEDONIA, M1 48316

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.,

SIGNATURE:

Jeffrey L Pepper 05508508 (616) 956-3750

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




