.

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 840137

1. Entity Nama

NEW HAMPSHIRE INDEMNITY COMPANY, INC.

Principal Place of Business Mailing Address
13010 MORRIS ROAD 70 PINE ST.
SUITE 600 ATTN E M TUCK

ALPHARETTA, GA 30004  US NEW YORK, NY 10270  US
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. Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
. e BRGRES g . S ’ -_:‘ ’ 02-0227294 Not Applicable
PN o . - “ X "",&‘ o Co . . ‘ 5. Certificate of Status Desired A ?g.:?qlﬁ:i:;tional
8. Nan;e and A-ddrasl of Current Ro;]Isla;m'i Agent : i | , , v 4 1 Lo, ‘,e " -” ¥.§",.’: o
INSURANCE COM.OF FLA L AA NAT W R
CAPITAL BUILDING .. DO NOT WRITI v,
TALLAHASSEE, FL 32304 f IN THIS SPACE R
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama ol regislared agent and Ltle it applicable.

(NOTE: Registered Agant signalure requirad when reinslatng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

<. alorlaen

55.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees L/lg\(

10. OFFICERS AND DIREGTORS T K T rXH R ._‘ :

ME P.D L " K ) e

HAME PAVIA, ANTHONY P B SR

STREET ADDRESS | 13010 MORRIS ROAD s - -

orv-si-2p | ALPHARETTA, GA 30004 G e e LT . IR

e S E000889092 75

HAME SANDLER, ROBERT M : e T

STREET ADORESS | 70 PINE STREET S al T

CITY-§1-2P NEW YORK. NY . ) ! X .

e CFOT s B S

HANE PFEIL, GLENN A : K T R P

STREET ADDRESS | 3 BEAVER VALLEY ROAD Ty A - 34 -

cmy-s1-2p [ WILMINGTON, DE 19803 . DO NOT WR'TE : e
[ Jhe L # R

TILE D - . ] : 3 o T

NAME NEUGER, WIN J . IN TH'S SPAC_E - ; )

STREET ADDRESS | 70 PINE STREET ; \'; I et Lot

CiTY-S1. 2P NEW YORK, NY 10270 S BT ROSI

TITLE S ' : 5

NAME TUCK, ELIZABETH M, ) T AN

STREET ADDRESS | 70 PINE ST. *

crv-s1-z2P | NEW YORK, NY 10270 : v

WiLE B.GC " e,

NAME ESTAL, CAIN e e

STREETADDRESS | 3 BEAVER VALLEY ROAD DA !

or-s1-22 | WILMINGTON, DE 19803 T A L L oo

12. | hereby cerlity thal the intormation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

indicated on this report or supplemental repoert is true an:

of tha corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytime Phane #
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CSC.
N
: 072100000032
4320171

CORPORATION SERVICE COMPANY"
ACCOUNT NO.
REFERENCE B69012
AUTHORIZATION :
COST LIMIT 0,00
ORDER DATE April 25, 2007
ORDER TIME 1:27 PM
ORDER NO. 869012-220
4320171

CUSTOMER NO:

ANNUAL REPORT FILING

NAME : NEW HAMPSHIRE INDEMNITY
COMPANY, INC. FL 2007 4 23
T~ =
_.'_.C‘_-._“_' e
. Dt =
DR =
E")_.ZE' . r
ANNUAL REPORT <o [
oIE
;;é?J !
sl P g
=M o~
” ~
()]

X
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Ext. 2914
EXAMINER’S INITIALS:

XX

CONTACT PERSON: Sara Lea



