2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 30, 2008 08:00 A}
DOCUMENT # P05735 N Secretary of State

1. Entity Name

FOREMOST EXPRESS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
5600 BEECH TREE LANE 5600 BEECH TREE LANE
GRAND RAPIDS, MI 49501 US P.0. BOX 2450

GRAND RAPIDS, M! 49501

O AR R ACAR

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopiaFT

38-2506922 Not Applicable

i . $8.75 Aaditional
5. Cerificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Reglstared Apan signature requirad wnan reinsiating} DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing O $5.00 Moy B
Trust Fund Contribution. Added to Fer - - .

Due by September 12, 2008 ust P 858 UUDDUDBS ")'?%E' ‘ )
10. OFFICERS AND DIRECTORS | e/ Uo—al R 3= L3 3500
TITLE PD
NAME WOUDSTRA, F. ROBERT

STREET ADDRESS | 5600 BEECH TREE LANE
CITY-$T-71P CALEDONIA, MI 48316

TILE VD

NAME HANNIGAN, JOHN J

STREET ADDAESS | 5600 BEECH TREE LANE
CTy-sT-71P CALEDONIA, MI 49316

NITLE v
NAME SANDERS, KURT A

ST 5600 BEECH TREE LANE
CT::ES:T{[;?:ESS CALEDONIA, M| 49316 Do NOT WRITE

me vD IN THIS SPACE

NAME TREUL, NANCY H
STREET ADDRESS | 5600 BEECH TREE LANE
CITY-ST-2IP CALEDONIA, MI 49316

TE A"

NAME BATEMAN, JOANN

STREET ADDRESS | 5600 BEECH TREE LANE
Cimy-8r-2IP CALEDONIA, MI 49316

TIME \Y

NAME BRIZZOLARA, A JOSEPH
STREET ADDAESS | 5600 BEECH TREE LANE
CITY-ST-2IP CALEDONIA, M| 49316

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othey I ke empowered.
SIGNATURE: Ui Jeffrey I, Pepper 05-08-08 (616) 956-3750

NA Al PED OR PRINTED, E OF S3IGNING OFFICER OR DIRECTOR Dais Daytime Phona #




