FILED
Jan 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 836021

1. Entity Name

STONEBRIDGE CASUALTY INSURANCE COMPANY

o REAT
i,

Principal Place of Business Mailing Address

2700 W. PLANO PKWY.

PLANG, TX 75075 PLAND, TX 75075

2700 W. PLANO PKWY.

40014383

i

EE

T

- 'DO NOT WRITE IN THIS

MR

01-31-2008 90013 036 ***150.00

T

- . 01212008 No Chg-P CR2EQ34 {11/05)
S PAC E 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired | $8.75 Additional

% ’ ’ Fee Required

6. Name and Address of Current Registered Agﬁnt

' ,~; tes L " .-‘ M

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

DO NOT WRITE
IN THIS SPACE

I

]

B. The above named entily submits Lhis stalement for the purpose of changing its registerad ollice or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accerx

the obligations of registered agent.

SIGNATURE
Signatwee, typed of prited name of regstered agent and e if appheatde {NOTE: Regislered Agenl signature required whensemstahng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICEAS AND DIRECTORS | j 1 e L : ,

N ! ¥ LT M . N L
TMLE DP Co g RTINS ST e
NAME CARP, MARILYN g s . '
STREET ADORESS | 520 PARK AVE i ; r :
civ-s1-aP | BALTIMORE, MD 212014500 ' s
TITLE DV . % :
NAME VERMIE, CRAIG D P
STREET ADDRESS | 4333 EDGEWOQOD RD N.E. . ‘g
ore-ST2P | CEDAR RAPIDS, 1A 52499 el
e s g A v L Lo de e
NAME EUBANKS, MICHAEL . ‘ Lo SR
STREET ADDRESS | 520 PARK AVENUE - ~ RN VAT 1
onv-sta0 | BALTIMORE, MD 21201 ! DO NOT WRITE .o

¢ " !

TITLE C . N C ¥
NAME - WILSON, MICHAEL L 3 IN THISSPACE
SIREET ADDRESS | 520 PARK AVENUE ; : .
CITY-ST-2P BALTIMORE, MD 21201 : 4
TITLE Dv ‘ R )
NAME CLANCY, BRENDA K : LeTal )
STREET ADORESS | 4333 EDGEWOOQD RD N.E. 1 - -
CITY-51- 7P CEDAR RAPIDS, [A 52499 _ y St - : "o
TLE AS s ) ", B
HAME PENNER, CHERYL - Lo, R : o
SIREET ADORESS | 2700 WEST PLANO PARKWAY oL
cv-staP | PLANO, TX 75075 4

12. | hereby certily that the infarmation suppiied with this filin é:;
indicated on this report or supplemental report is true ary
of tha corporaticn or the r
changed, or on an attac

2t with an address, wi

SIGNATURE.:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an ollicer or director
iver or rustee empowered 10 execute \his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 o Block 11 if
il ather like ermpowered,

LA ML

/- L2 ﬁ,ﬂg

IGNATURE AND i\"PED OR#R{NYED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Prhone 4




