2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # 836021 ST Secretary of State

1. Entity Name

STONEBRIDGE CASUALTY INSURANCE COMPANY

a2

Pringipa ?‘éce of Business Mailing Address
2700 ‘.RE’LAND PKWY. 2700 W. PLANO PKWY.
PLANQ, TX 75075 PLANG, TX 75075
01052007 Neo Chg-P CRZ2E034 (11/05)
DO N@T WRUTE HN THHS SPACE 4. FEI Number Applied For
NOT APPLICABLE Nat Apphcable

0 $8.75 additional

. if f i ;
5. Certificale of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER O NOT WRTE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000 HN TH ﬂS S PAC E

8, Tho above namad enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flonda. | am farmihar with. and accept
the obligations of registered agent

SIGNATURE . _ . |
D Sighatura typea o printed name of registerad agent and i If eppiicable [NOTE: Ragisiered Agenl signalure required when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 . Blecton Gempagn Arancing $5.00 may 8o |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
IE pe
NAME CARP, MARILYN

STREET ADDRESS | 520 PARK AVE
CITY-57-21P BALTIMORE, MD 212014500

TIME Dv

NAME VERMIE, CRAIG D

STREET ADDAESS | 4333 EDGEWOOD RO N.E.
CiTy-ST-21F CEDAR RAPIDS, 1A 52499

TIE S

NIA!.\:IE EUBANKS, MICHAEL

STREET ADDRESS | 520 PARK AVENUE

CITY-51-2IP BALTIMORE, MD 21201 0 N OT WRHTE
TITLE C

NAME WILSON, MICHAEL L EN TH HS SPAC E

STALLT ADDRESS | 520 PARK AVENUE
CITY-ST-2F BALTIMORE, MD 21201

TILE DV

NAME CLANCY, BRENDA K

STREET ADDRESS | 4333 EDGEWOOD RD N.E.
CITY-ST-2IP CEDAR RAPIDS, 1A 52499

TILE AS

NAME PENNER, CHERYL
, STREETADDAESS | 2700 WEST PLANO PARKWAY
: CITY-8T-21P PLANO, TX 75075 ’ . i

12. | hereby certify that thea

ormalion supplied wilh this fling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information l
ndicaled on tis repoht of supplemental report 1gAT
of the corporation or cewer of rustee ern

e and accurate and (hat my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
red o execule this repor as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 or Block 11if
all other ke empowered.

changed, or on an gitactfmegt with an address,

q N Cheryl Penner 01/09/2007 .

A AA
SIGNATURE i. TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phiona #

SIGNATURE:




