FILED

L ]
2005 FOR PROFIT CORPORATION Feb 23, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L43055 RS 02-23-2005 90053 042 ***150.00
1. Entity Name
EMPLOYERS MUTUAL, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 225 WATER STREET
4TH FLOOR SUITE 1400
JACKSONVILLE, FL 32204  US JACKSONVILLE, FI. 32202 LS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2989676 Not Applicable
Zip Country i Cauniry 5. Certificate of Status Desired O $8.75 Additronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- -= Name . -
DIVITA, lll, CHARLES ’
1000 RIVERSIDE AVENUE Strest Address {P.O. Box Number is Not Acceptable)
4TH FLOCR
JACKSONVILLE, FL 32204
City FL I Zip Cade
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed & nnnted rame o registared agent and ulia J applicable. {NOTE: Registered Agent Signalurg requerad whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Einancing $5'00 May Be
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
ML coo O Delet TLE Ol change K Addition
HANE SCARBORGUGH, LAURA e g:’;g“o > Maﬂ; Parke
STREET ADDRESS | 1000 RIVERSIDE AVE., 5TH FL smeeronness |7 00 Gemtral Parkway
cv-s1-2P | JACKSONVILLE, FL 32204 aiv-sr-ze |Stuart, FL 34994
TITLE DS 1 Detete TITLE ﬁgm'pel, William Dl change £ Acdition
MAME COWN, ROBERTA GOES HAME
STREET ADDRESS | 225 WATER STREET, SUITE 1400 STREET ADDRESS 1000 Riverside Avenue, Suite 400
omv-s1-2¢ | JACKSONVILLE, FL 32202 awsze [Jacksonville, FL. 32204
TINLE VP 7 Delete TILE vr [ Change R Addition
HAME DAVIS, JAMES E NAME Martella,.JJohn
STREET ADDRESS | 700 CENTRAL PARKWAY -=  ——Fsmeraonsss | 1000 Riverside Avenue, Suite 400
civ-si-2¢ | STUART, FL 34984 o-s-2¢  |Jacksonville, FL 32204
TITLE DVP [ pelete TTLE AS O change = K1 Agdition
NAME THORPE, KiM D NAME Parks, Peggy A.
STREET ADERESS | 225 WATER STREET, SUITE 1400 ' STREET ADDRESS 25 Wate tre e 1400
orv-st-zP | JACKSONVILLE, FL 32202 oITy-S7-2IP acksonv{ﬁe, ﬁf’ﬁﬂaf
TILE SVPC O pelete TITLE D P CEO Kchange [ Acdition
NAME DIVITA, Ill, CHARLES NAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE, 5TH FLOOR STREET ADDRESS
CITY-5T.ZIP JACKSONVILLE, FL 32204 CITY-S1-2IP
TE VCFO [] Delete e O change [ Addition
RAME PALMER, CLARK NAME
STREET ADORESS | 700 CENTRAL PARKWAY STREET ADORESS
ory-s-zp [ STUART, FL 34994 CITY-ST-7P
12." | heraby certity that the information supplied wih this filing does not quality for the exemption stated in Saction 118.07(3)(i}, Florida Stawutes. | further cexlily that tha information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or rusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: Peggy A. Parks a!/?f/ff' (904) 354-2482

Date

Daytime Prona ’Ext - 3287




