2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT e Jan 10, 2008 08:00 A

DOCUMENT # 267345 -

1. Enlity Name

EMPLOYERS COMMERCIAL INSURANCE INC

Principal Place of Business Mailing Address
4215 STHPL 4215 5THPL
VERQ BEACH, FL 32068  US STEA

VERQ BEACH, FL 32968  US

HRFOR AR RRALAR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

59-1055816 Not Applicable

DO NOT WRITE IN THIS SPACE (1o

5. Certilicate of Status Desired O ?eae'g?q f}:’:é‘""“a'
HE

6. Name and Address of Currant Registered Agent

UL NonE DO NOT WRITE
VERO BEACH, FL 32968 -IN THIS SPACE

8. The above named entity submirs this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famuiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatare. lyped o panted name ol rggrstered agent Ao Wie i applcatie {MOTE: Pegwsiesed AQRM HORANY & 180S0 When rensining) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME MILLER JR., NORMAN E. o - )
STREET ADDRESS | 4215 5TH PL HONAN0 T TE553
cmv-5-2p | VERQ BEAGH, FL 32068 R R L ELE Ny acale =
— o1 A03-80003-010 150,00
NAMC ’ '
STREET ADORESS
CRY-ST-ZIP
(RS

HAME

g o ~_ DO.NOT WRITE

TLE ‘ . I N: T H 'S S PAC E

NAME
STRELT ADDRESS
CITy-57-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME
SIREET ADDRESS
GTY-ST-2iP . . . L . I -

12. | nereby certify that the information suppled with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplamantal report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or [hg recever or lrustee empowered lo execute ihis report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 1140
changed. or on an attacgment with an addre?h all other like empowered.

SIGNATURE: mae~ 2. M pQQc~/!\ /-5 0% 271 Sz 0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or@'on DIRECTOR Cate Daytime Prong v




