FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 30, 2007 08:00 AM

DOCUMENT # F97000003554

1. Entity Name

EXPLORER INSURANCE COMPANY

Principal Place of Business . Mailing Address
PC BOX 85563 ) B PO BOX 85563

SAN DIEGD, CA 92186-5563 SAN DIEGO, CA 92186-5563

IR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoTed Fo

94-2784519 Not Applicable

$8.75 Acditional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 323$9-0000 IN THIS SPACE

8. The above named enlity 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 agant.

SIGNATURE
Sigrature, typed or ponted nime of registored agent and btk f apphcabia, {NQTE: Registered Agan] sigraiure raquidd whan reinsiaing) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME FELDMAN, BERNARD M

STREET ADORESS | 11455 EL CAMINO REAL
GTY-S1-21P SAN DIEGO, CA 92130

:Jn.A:EE :-IIANNUM JOHN L ] JU'::{EDD'DBI ll]‘—r:? DA
STREET ADDRESS | 11455 EL.CAMINO REAL UM e D r"BDUJUMD#d 1'31:!' UD

ciry-sr-2p SAN DIEGO, CA 921302045

TITLE S
NAME CANNON, MARY E

STREETADORESS | 11455 EL CAMING REAL
are-st-ze | SAN DIEGO, CA 921302045 ‘DO NOT WRITE

NAME
“STREET ADDRESS | 11455 EI. CAMINO REAL
CITY-ST-21P SANDIEGO, CA 921302045

IN THIS SPACE

e P

NAME PRIOR, KEVIN MICHAEL
STREETADDRESS | 11455 EL CAMINOG REAL
CITY. ST 217 SAN DIEGO, CA 92130

TITLE D

NAME AUSTIN, JAMES W II

STREET ADDRESS | 11455 EL CAMINQ REAL
CiTY-S1-2P SAN DIEGO, CA 821302045

12. | hersby certily that Ina information supplied with this filing does not gualify for the exemplons contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal regtit 18 ™ye and accurate and that my signature shall have the same legal effect as if made unger cath; that k am an officer or director
of the corporation or tha recei stef empowdred.ig-exatiiie this report as required by Chapter 607, Florida Statutes: and thal my nama appaars in Block 10 or Block 11 il

changed, or on an atlg with an afidress, ? or like smpowered.
SIGNAT\UR f-/éed Rostamian 01/12/07 (858) 350-2400
S?MTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Dala Daytirna Phore 4

e




