2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT -~ May 01, 2006 08:00 AT
DOCUMENT # P18701 TR Secretary of State

1. Entity Name

“STAR INSURANCE COMPANY

Prncipal Place of Business Mailing Address
26255 AMERICAN DR 26255 AMERICAN DR
SQUTHFIELD, M1 48034.6112 US SOUTHFIELD, MI 48034-6112 US

RN R e

04252006  No Chg-P CR2ED34 (1105)

DO NOT WRITE IN THIS SPACE =T I

38-2626205 Not Applicable
. . $8.75 additionat
5, Certificate of Stalus Desired d Foo Roqulred

6, Name and Address of Current Registered Agent

CHIEF FINANGIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepf

the obligations of ragistered agent. . wpik e
. . - R T P L N - B . PRI TR IO T
SIGNATURE N : T S . St
. . Signature, ypec o printed name of registered sgent and litle  applicatle {MOTE. Regumd Agert :igrva‘mum:pmwhen rﬂmtamg} DATE
FILE NOWI! FEE IS $150.06 9. Election Campaign Financlhg 55‘00 May Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Centribution. O AddestoFees

. FFi A RECTH . - - i
::u — QFFICERS AND DIRECTORS | HINNAEEI405
e SPAUN, KAREN M 05 15/06-G0051 =02t 150,00

SIREET ADDRESS | 26255 AMERICAN DR
Y -ST-29 SOUTHFIELD, Ml 480346142

me D

NAME SEGAL, MERTON J

STREET ADORESS | 26255 AMERICAN DR
GITY.ST-ZP SOUTHFIELD, M! 480346112

TRLE VPS
HAME COSTELLO, MICHAEL G

TADDRESS | 26255 AMERICAN DR
;TTH;!EFST-EIF SOUTHFIELD, Mi 480348112 Do NOT WR’TE

— o IN THIS SPACE

NANE WILDE, GREGORY L
STREET ADDRESS | 26255 AMERICAN DRIVE
OiTY-51-2IF SOUTHFIELD, M 480345112

TITLE DVP

NAME ALLEN, KENN R

STREET ADDRESS | 26255 AMERICAN DR

CITY-ST- 27 SOUTHFIELD, Ml 480346112

HILE e v

NAME CUBBIN, ROBERT 5. -

STREET ADORESS | 26255 AMERICAN DR

CITY-ST- 1P SOUTHFIELD. Ml 480346112 K

+ 12, | Hereby cem?: that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the anformauon

3 indicated on this repon or supplamental raport Is trua and accurate and that my signature shall bave ihe same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowarad to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE: m § O-J’(L Aest Szcn-vém oY 2586 2 Joq-£1By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywns Phane &




