FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 13, 2007 8:00 am

02-13-2007 90006 031 ****1.25
DOCUMENT # F04000002862
1. Entity Namg
PROPERTY CASUALTY INSURERS ASSOQCIATION OF
AMERICA CORPORATION
Principat Place of Business Mailing Address
2600 SOUTH RIVER ROAD 2600 SOUTH RIVER ROAD 40 0 1587 0
DES PLAINES, IL 60018 DES PLAINES, IL 60018
R B e LML AR RAR
Suite, Apt. #. etc. Suite, Apl. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-0487810 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Dasirad [} ?ese';esq:i‘?:;tional— .
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
STANDER, WILLIAM H
215 S MONROE STREET SUITE 815 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

L DI

SIGNATURE

Signature. yped or printed name of registered agen and trle # applicable {NOTE: Reguatered Agenl signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P (S Detete e Interium CEO O Crange Y Adeition
NAME CSISZAR, ERNEST NAME June Holmes
STREET ADDRESS | 2600 SOUTH RIVER RQAD STREET ADDRESS 2600 S h Ri d
CITY-ST-2P DES PLAINES, IL 60018 CITY-§T-2IF out iver Roa

N bl L4 T11 3 - L0010 A0

TMLE VC D Delele TilLE DUCo T 1LALIITSS LILLIIIVIOS UUTULU ﬁ rgnlg.le DMﬂ‘mnn
NAME JOYCE, ROBERT NAME
STREET ADDRESS | 1 PARK CIRCLE STREET ADDAESS
CITY-ST-2P WESTFIELD CENTER, OH 442515001 CnY-ST-2IP
TINE S 7 Delete TITLE [ Change  [T] Addilion
NAME SPRAGENS, ANN NAME
STREET ADBRESS | 2600 SOUTH RIVER ROAD STREET ADDRESS
Cary-ST1-2P DES PLAINES, IL 60018 CIY-S1-ZP
TIMLE T O Delete TLE [ change  [J Addition
NAME HOLMES, JUNE NAME
STREET ADORESS | 2600 SOUTH RIVER ROAD STREET ADORESS
CITY-S1-2P DES PLAINES, IL 60018 CITY-ST-21P
TE c ¥ Deire o Ve O Crange gl Adtition
NAME WHITBURN, GERALD NAME John D. Blackburn
STREET ADORESS | 300 SCHUSTER LANE STREET ADDRESS )
oTv-s120 | MERRILL, W1 544520357 orv-srp [L701 N. Towanda Avenue
TIMLE ve D Delete THLE DIUUHLIIELDTT, LIIITIOTS 017 Ulﬁﬁgn EIAdditinn
NAME TIERNEY, THOMAS J RAME [Chairman
STREETADORESS | 89 STATE STREET STREET ADDRESS
CITY-ST- 2P MONTPELIER, VT (5602 CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowaered 1o gxecute this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with allothgr like empowered.

SIGNATURE: il

s«:m‘rk?{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




