2007 FOR PROFIT CQRPORATION

ANNUAL REPORT

DOCUMENT # F99000001057

1. Enlity Name

ALAMANCE INSURANCE COMPANY

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90009 020 ***150.00

Principal Place of Business Mailing Address quucaIdovr

238 INTERNATIONAL ROAD 238 INTERNATIONAL RCAD

BURLINGTON, NC 27215 BURLINGTON, NC 27215 L

P B[ e IFE AR AR
Suite, APt. £, ete. Sute, Apl. &, etc 02162007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Mumber Applied For

36-4075938 Not Applicable

zp Cauntry ap Counly 5. Certificate of Status Desired d ?;‘%;3?:&1’.0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Streel Address (P.0. Box Mumber is Not Accepiable)

Cily

F L Zip Cede

8. The above named entily submits this slaternent for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent

SIGNATURE
Signature, typed or printad name of regritered agent and Lille if spplicabie [NOTE. Regstereg Agent gignalure requngd whan renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP O oelete T ; 'P:’(— ] Change MAddiliun
HAME MONOCO, BARBARA H NAME l\w‘u’l KR_Y v Ea LJ } ‘g\d
STREET ADOHESS | 238 INTERNATIONAL RD STREET ADDRESS | ) Do e e
oSt | BURLINGTON, NG 27215 w5 | Puglingber e 37 5
TIME VP O pelete WTLE I S C [ [ Change i;@nmnan
n
RAME STRAPP, CHRISTOPHER E 5+ HAME Crmmﬂﬂ"z m 'é’l M’ce ,L{ 54"’\ Floer
STREET ADDRESS | 100 AbRE-&T 5TH FL {7@3 | STRELT ADDRESS ‘lo(‘) ' Lo
orv-stze [ HARTFORD, CT 06103 CTY-5T- 2P Meartford: CT oilo>
TINE DP O Detete T D,QEQ;’( %[ cha rol G L B Change [ ] Audition
NAME BARBIERI, RICHARD C NAVE B L Sireety st Floo
STREET ADDRESS | 10 COLUMBUS BLVD., 6TH FLOOR STREETADORESS | § OO P?_u:( X .
oy si-2f | HARTFORD, CT 06106 ome-S7- 2P Rertford  CT  OWLtO
THLE D J Delete TITLE vV P, D BN AL i O Change \gAdaillun
M JOHNSON, NORMAN M NAME finagro s Eloo”
STREET ADDAESS | 480 ADAMS AVE. STRECTADORESS | { oy 1 Paarl S te
cm-5T-ak | GLENCOE, IL 60022 Cy-§T-2Ip Hard fovd, < T 0103
TILE D O Delwte TITLE v r . ol . [} Change ddition
HAKE LINTON, ROBERT D AN Honnyy Bud. C’f\/ ¢ /R ks
STALET ADORESS | 238 INTERNATIONAL RD STREET ADDRESS | 3§ Tnder nasttonal i
CITY-§1-21P BURLINGTON, NC 27215 CITY-5T-21P %ur {1 nj"'l‘()‘n, 1L 97215
TITLE D M Delste TITLE V \ O change ‘Addilion
NAME MARTINEK, PHILLIP L HAME pcMyne, M u;‘f\"'(_‘\t ~ o
SIREET ADDRESS | 2025 WHITTIER STREET A0DRESS | | 30 P?_Q( ¢ st ' 5 co
crv-s1-2F | SPRINGFIELD, IL 62704 oiry-S7-2P tavriford, (T 0103

12. | hereby certify 1hal the information supplied wilh this filing does not quality for the exemptions comtained i Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have lhe same legal effec as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an admess,]lh all other like empowered.

SIGNATURE:




i T ATTACHMENT

DOCUMENT # F99000001057

1. Enlity Name

ALAMANCE INSURANCE COMPANY

Principal Place ol Business Mailing Address

238 INTERNATIONAL ROAD 238 INTERNATIONAL ROAD

BURLINGTON, NC 27215 BURLINGTON, NC 27215 _

2. Principal Place of Business - No P.O. Box # 3. Mailing Address A_DO a 5 8 0,7
Suite, Apt. #, etc. Suite, Apl. 4, efc 02162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

36-4075938 Nol Applicable

2p County ip Couatry 5. Certificate of Status Desired 0 ?g'gesqg:j:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submils Lhis stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registcred agenl.

SIGNATURE

Signatare. lypad of peinied name of regratered agenl and e f yubcable (NOTE Regisianed Ageil signature rvquirgd when renstaing DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing o $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ' O oelete 1Le VI° 1 F:r an~Jdie [ Change mdilion
NAM! NAME T}Q,I"\ e ‘{‘1\ " JL‘ F\_d
STREET ADDRESS . STREETADDRESS | 2 T Trvler No-10o
CITY S1-2P ) oTY-g1-2IP {?')u([ | Y‘t(:\J{'UW; Ne 3115
e e O pelste T v ; O change  [S¥Addition
o e narie Tieatna i
STRELT ADDRESS * Cee STREETADDRESS { “ADE Trlevriodt
Ty ST-2P ) oITY-51-71P Burl ngton, NC atatly
e s O velete T P Lewd Y Tauid A O crange  [Xhotiion
N ‘ Mact 1 streety 57 Floer
STRECT ADDRESE - SINEET ADDRESS | [ © © P“;ﬂ -
oY $T-ZiP e e v Y- $F-20 ila o rd ! Cr OO0
::;ﬁ{ | [ Dalee ;::E ok, Qosndelt L. e O thange 5] Additon

' Taaa 51, Suite 20
STREET ADDRESS J - STREET ADDRESS | B °f So\.'?‘f"\ & 51
CIRY-ST-21P ] CITY-5T-2IP q oY iy\g(%'tl \d, T pyXIo-i1%33

pr

TiTLE O pelete TITLE [J Change [T Addition
NAME HAME
STREEY ADDRESS v STREET ADDRESS
CiTy §T-2IP ) CITY-ST-21P
TITLE - [ verete MLE [J Change [ Addition
HAME. NAME
STREFT ADDRESS STAEET ADDRESS
- 51-7p Y- §7- 20

12. | hereby certify hat the infermation supplied with this filing does not gualify for the exemplions conlained in Chapter 118, Florida Stalulas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as reauired by Chapler 807, Fiorida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an addr7s, with all other like empowered.

ey i) FABOR /)2y 335062830

ING GFFICER DR CIREGTOR ale Daylinte Phone 4

SIGNATURE:




