FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PS"SNEJ"!EA ENT # P14970 02-27-2006 90051 038 ***150.00
ALL SAVERS INSURANCE COMPANY
Principal Place of Business Mailing Address. &““1b jot
7440 WOODLAND DR, 7440 WOODLAND DR.
INDIANAPOLIS, IN 46278-8719 INDIANAPOLIS, IN 46278-8719
T v ORI AR TR A G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-1665915 Not Applicable
ze Country zP Countey ' 5. Cenificate of Status Desired [ ?g-;’gq;f:{;‘mm
6. Name and Address of Current Registered Agent 7. Name anci Add of New Reg| d Agent
L — Name ’ i
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

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

SIGNATURE
Signalura. typed o printed name of registerad agent and tita il applicabla, (MOTE; Registered Agenl sipnelure requied when reinslating) DATE
FILE NOWIlI FEE IS $150.00 8. Btection Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T e Dwweexot O Change (3 Aodition
NAME CARR, PATRICK NAME Tavid Whmann
STREET ADDRESS | 9088 NAUTICAL WATER DR. STREETADCRESS | S G Lwicoln Drive
CITY-ST-2P INDIANAPOLIS, IN 46236 e S1-2Ip Eding.  MN Ss543(
THLE D e oelee TITLE | =] [ Change (3 Addition
NAME ROONEY, THERESE A NAME Jiihian Rence FTouecre
STREET ADDRESS | 7720 COLLEGE AVENUE STREETADDRESS | 233 meortn Michigan Ave
CITY-ST-2IP INDIANAPOLIS, IN 46240 CimY-ST-21 Chicoon v GOLOL
TME s ) [ petere TILE - [J Change [ Adsition
NAME™ = ROONEY, CATHLEEN L. - NAME -
STREET ADDRESS | 8890 JULES LANE STREET ADDRESS
CITY-§1-2P INDIANAPOQLIS, IN CITY-ST-2IP
THLE D [ pelete TITLE & Change [ Addition
NAME MCDONMNELL, MICHAEL J NAME .
STREET ADORESS | 109 HOLLY RD. ] STREETADDAESS | SAOlI Lwvcgin, Vrive
om-sT-2p | HOPKINS, MN 55343 Ciry-s1-2p Edine, MM S543G
TME D (X Delete me D 3 Change 5 Addition
MAME MUNSELL, WILLIAM A . NAME ©r Noremor Ryan
STREET ADDRESS | 2119 WINDSONG CIR. S 4 STREEFADDRESS | 222 Morth Michwgan Ave,
CITY-§1-21P WAYZATA, MN 55391 . _ CY-ST-2IP Ohicons WL Gogod
TILE D D_ Gelete TITLE < [ Change ] Addition
NAME SHEELY, ROBERT J HAME . .
STREET ADDRESS | 5805 MAIT LANE STREET ADDRESS
CITy-§7- 2P MINNEAPOLIS, MN 55436 . comvestze cToemo B -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the regaigegr trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia @h 805“1'355' ? 2’"‘3 ezwered' 2—/? /ﬂ 74 -& 7-747-76 ¢ 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




