. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 810550 01-14-2008 90111 042 ***150.00

1. Entlity Name

PUBLIC SERVICE MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Addrass

ONE PARK AVENUE ONE PARK AVENUE 4 “ 0 0 3 8 25

NEW YORK, NY 10016  US NEW YORK, NY 10016 US o

R oo |3 FORAE RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Fos

13-1188550 Not Applicable

ap Country P Country 5. Certificate of Status Desired O ?i';gl’:rd:;ﬁ“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Slreet 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnaiure, lyped or prirted name of 1eqisterad agent ana itle if apphcaole {NOTE: Reg-stered Agant signature requirec wnen reinslaling} DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AVP 7 Detete TITLE [ Change ] Addition
NAME EDWARDS, LOWELL S NAME
STREET ADDRESS | ONE PARK AVE STRLET ADDRESS
CY-5T-21P NEW YORK, NY 100165802 CHY-ST-2P
11LE AS ] Delete HILE (O change [ Addilion
NAME ESPOSITO, FRANK M NAME
STREET ADDRESS | ONE PARK AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 100165802 Cmy-S1-29
TITLE AVP [ Detete TITLE [ Change  [J Addution
NAME EVANS, ROBERTE NAME
STHEET ADDRESS | ONE PARK AVE STREET ADDRESS
CITY-§T-21P NEW YORK, NY 100165802 CITY-ST-2IP
TILE coB [ pelete TNE {JChange [ Addition
NAME FURGATCH. ANDREW L NAME
SIREET ADDRESS | ONE PARK AVE STREET ADDRESS
CITY-5T-2P NEW YORK, NY 100165802 CITY-5T-21P
TITLE VP £ Delete TITLE Ol Change 7 Aodilion
NAME GADDY, JOHN L HAME
STREET AD0RESS | ONE PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100165802 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receivgreg trustee empdwedad lo execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 o Block 111if

changed. or en an altachmeant
! // 0 fo 2994V 0
v Dﬂﬂ

Daytinmw Phone #

SIGNATURE:




