2007 FOR PROFIT CORPORAfION‘

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P26212

1. Entity Name

FOREMOST PROPERTY AND CASUALTY INSURANCE
COMPANY

Secretary of State

Mailing Address

5600 BEECH TREE LANE
P.0. BOX 2450
GRAND RAPIDS, MI 49501

Principal Place of Business

5600 BEECH TREE LANE
GRAND RAPIDS, MI 49316 US

DO NOT WRITE IN THIS SPACE

O

03152007 No Chg-P CR2E034 (11/05)
4. FEI Number : Applied For
35-1604635 ot Applicable

O $8.75 additional

8. Certificate of Status Desired h
Fee Requirad

8. Namoe and Address of Current Registerod Agent

CHIEF FINANCIAL OFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature. typad or printec nams of ragistered agent andg titls If applicatla

{NOTE. Regisared Ageni signatura reéquirad when reinstating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 " Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe -
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE VD
NAME BOSHOVEN, STEPHEN J

STREET ADDRESS | 5600 BEECH TREE LANE
CITY-5T-21P CALEDONIA, Ml 49316

TITLE EVID

NAME HANNIGAN, JOHN J

STREET ADDRESS | 5600 BEECH TREE LANE
CITY-ST-2P CALEDONIA, MI 49316

TITLE PD

NAME WOUDSTRA, F. ROBERT
STREET ADDAESS | 5600 BEECH TREE LANE
CITY-S§T-2IP CALEDCNIA, MI 49316

TITLE VSGC

NAME BROWN, MARTIN R

STREET ADDRESS | 5600 BEECH TREE LANE
CITY-ST-2P CALEDONIA, M! 49316

MEe T

NAME PEPPER, JEFFREY L
STREET ADDRESS | 5600 BEECH TREE LANE
CITY-§T-21P CALEDONIA, Mi 49316

THLE AT

NAME MOUNTZ, HUBERT L

STREET ADDRESS | 4680 WILSHIRE BLVD
ciry-S1-2p LOS ANGELES, CA 90010

HHRDHDS?“ 11

03 30707-20093-01 2 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliad with this m'"c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X

Jeffrey L Pepper 3-15-2007 (616) 956-3750

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




