2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 808500

1. Entity Name
CLARENDON NATIONAL INSURANCE COMPANY

Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90002 031 ***550.00

Mailing Address

7 TIMES SQUARE, 37TH FLOOR
NEW YORK, NY 10036 US

Principal Place of Business

7 TIMES SQUARE, 377H FLOOR
NEW YORK, NY 10036 US

20026470

L ENERM DR

2. Principal Place of Business 3. Mailing Address
AL L exiwhdyn Avs Al Loxingyon  Ag
Suile, Apt. #, etc. Suite, ApL. #, elc.
08012006 Chg-P CR2E034 (11/03)
oo 400
City & State City & State 4. FEI Number Applied For
NEW Ny wWN NEW NOD¢ W 52-0266645 Not Applicable
Zip Country Zip Country — ) $8.75 Aaditional
\ ,b.o_h\:-\“ -\) S \ oo\ “ S 5. Certificate of Status Desired (W} Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CHIEF FINANGIAL OFFICER

Name

P O BOX 6200 (32314-6200)

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

200 £. GAINES 8T
TALLAHASSEE, FL 32399-0000

City

FL | Zip Code

8. The abave namad entity submits this statememt lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

(NOTE;

DATE

.lfpadu;_tkwnumdmgis(k-dngonundmllmlabh.

Agent requirsd whan roi

FILE NOWIlI! FEE (S $550.00

Due 53’ September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1]

Time 5 # vetete me YW Ol change [ Adeition

NAME KETEL, GERHARD NAME AL NV2="r4

STREET AQORESS | 7 TIMES SQUARE, 37TH FLOOR sTReTApDRESS | Alate LEWWGTON bug ST \Guo

CIvY-ST-21P NEW YORK, NY 10038 CITY-ST-21P NEw Yo@Gsd W y\0on ’

me FD o Deete e = OJChange (W Adlion

NAME NAJJAR, STEVEN NAME Rovey Le0onrw

STREET ADDRESS | 7 TIMES SQUARE, 37TH FLOOR STREETADDRESS | &g, \L2Watue AN ST VAW

omv-sT-22 | NEW YORK, NY 10036 LSt Iwdw ye@e s \osh

Tne D O3 Delete me - [1 Change Filion

MAME ZELLER, WiLHELM NAME WMATIWEU) MASCA

STREET ADORESS | 7 TIMES SQUARE, 37TH FLOOR STRETADDRESS | AL\, LRapoton hE  SNE \Ase

omy-ST-zP {-NEW YORK, NY 10036 - CITY-ST-2P WEG OGE WAL VOO . .- -

TME D 4 Delste TiNE C [Achange [ Addition

HAME GRAEBER, JURGEN NAME ANDEES LAEZ e DD

STREET ADDRESS | 7 TIMES SQUARE, 37TH FLOOR STREET ADDRESS | A Gt LEXIMGTI AWE  STE \Gud

CITY-ST-2IP NEW YORK, NY 10036 CITY-51-2IP WEW YO WY Ly OO .

e D 3 Detete s v [Jchange  (@fadiion

HAME KOENIG, ELKE NAME VENMLAL BRA WG

STREET ADDRESS | 7 TIMES SQUARE, 37TH FLOOR smeetoniess [Alls LEXINGTOS g Sume Qoo

cm-sBP | NEW YORK, NY 40036 an-st-P - pNEW YOG N 1bOVL py

TITLE T (7 pelete THLE \4 [ Change  [Kadition

NAME LARSSON, ANDERS NAME QAR Foh e

street aoohiss | 7 TIMES SQUARE, 37TH FLOOR stReer ADORESS 1ALLs VX Ton AVMET SonE VAo

or-st-z@ | NEWYORK, NY 10036 OY-SEF ONEGL YR W v DoV

12, | hereby cem‘mthat the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE Al

'ER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone 4




