2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am

DOCUMENT # P14970

1. Entity Name
ALL SAVERS INSURANCE COMPANY

ecretary of State

04-03-2007 90009 006 ***150.00

Principal Place of Business Mailing Address b A
7440 WOODLAND DR. 7440 WOODLAND DR.
INDIANAPQUIS, IN 46278-8719 INDIANAPOLIS, IN 46278-8719
N AU ERTAOPER Tk O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
35-1665815 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . ?i'ggqlfi?;;“o"al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registored Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314'6200) Street Address {P.Q. Box Number is Ngt Acceptable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing 1is registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura. Typed of printed name of registerad ageni ang litte il apphcable. (NOTE: Registered Agenl signature required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T § D O pelete I Tresidenyt O Change  Phaition
NAME CARR, PATRICK NAME Yachowd . A Collins
STREET ADORESS | 9088 NAUTICAL WATER DR. STREET ADDRESS | 7440 Wood\owvidh T <
cm-si-2p | INDIANAPOLIS, IN 46236 gmY-ST-2P N pis ' w278
THLE D [Roeete e Dilecror O Change  [38Cddition
NAME FOUCTE, JILLIAN R RAME shege. L. Yaollack
STREET ADDRESS | 233 N MICHIGAN AVE STREETADORESS | “1RAC  wWoodtand Tiiva
cmv-stzp | CHICAGO, IL 60601 CITY -ST-2 Indpls N #4218
TILE D ‘El Delete TITLE Julie AL VanShvaten {7 Change @uumen
NAME MCDONNELL, MICHAEL J NAME 2100 AMS Bou levo
STREET ADDRESS | 5901 LINCOLN DR STREET ADDRESS ]
civ-sT-2P | EDINA, MN 55436 CITY-ST-21P Criesn oy WL 54313,
THLE ) W Delere e [ Change  [] Addition
NAME RYAN, NORMAN DR NAME
STREET ADDRESS | 233 NORTH MICHIGAN AVE STRAEET ADDRESS
LITY-ST-2IP CHICAGO, IL 60601 CITY-5T-2IP
MLE D (] Detete THLE [l change [ Addition
NAME SHEELY, ROBERT J NAME
STREET ADDRESS | 5B05 MAIT LANE STREET ADDRESS
CITY-51-2P MINNEAPOLIS, MN 55436 CiTy-s7-2IP
e 1 Detete TITE [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmer@dress, with all ?ﬁe el wered.
SIGNATURE: Wik 7 (2

Itfoy  H7-HETL)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dawe Dayiime Prong ¥




