2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 807448

1. Entity Name

PENN MILLERS INSURANCE COMPANY

Principal Place of Business

P.O.BOXP

WILKES BARRE, PA 18773-0016

Mailing Address

P.C.BOXP

WILKES BARRE, PA 18773-0016

2. Principal Place of Business

3. Mailing Address

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90544 030 ***150.00

DR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
24-0686200 Not Applicable
Zi i .
P Country & Country 5. Certficale of Staws Desred [ $8-79 Additional
Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

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

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

- the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name of registared agent and titk if appicable.

{NOTE: Registered Agent gignatura required when reinstzting)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ elete TTLE O change [ Addition
NAME BURKE, JACK L NAME

STREET ADDRESS | 72 N.FRANKLIN STREET.P.O.BOX P STREET ADDRESS

CITY-5%-2IP WILKES-BARRE, PA 187730016 CiTY-ST-2IP

e CEOT [ Detete TLE Exec VP LFO, Treosures Secret [gchnge [ Addiion
NAME BANKS, MIKE NAME

STREET ADDRESS | 72 N.FRANKLIN STREET,P.O.BOX P STREET ADDRESS

CITY-S7-2IP WILKES-BARRE, PA 187730016 CITY-ST-21P

e SVPS R Delete TITLE O Change ] Adeition
NAME DONNELLY, TOM NAME

STREET ADDRESS | 72 N.FRANKLIN STREET,P.C.BOX P STREET ADDRESS

CITY-8§7-21P WILKES-BARRE, PA 187730016 CITY -S1-21P

TITLE EVP [ pelere TITLE O change [ Adaition
NAME SPENCER, BILL MAME

STREET ADDRESS | 72 N.FRANKLIN STREET,P.O.BOX P STREET ADORESS

CimyY-ST-2IP WILKES-BARRE, PA 187730016 CIY-ST-2IP

TME VP & betete L O Change [ Addition
NAME O'BRIEN, JOE NAME

STREET ADDRESS | 72 N.FRANKLIN STREET,P.0.BOX P STREET ADDRESS

CITY-ST-2IP WILKES-BARRE, PA 187730016 CITY-ST-21P

TILE VP 3 pelete TILE S~ VP [ Change [ Addition
NAME ROBERTS, HAROQLD NAME

STREET ADDRESS | 72 N.FRANKLIN STREET,P.0.BOX P STREET ADDRESS

CITY-ST-21P WILKES-BARRE, PA 187730016 ciy-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: ﬂ%\l
1

th an address, wih all other ke empowered.

Li/u,d/f( (57

Y§22-S11

IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




