FILED

- 3005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 809358 09-09-2005 90033 029 ***550.00
1. Entity Name
BALBOA INSURANCE COMPANY
Principal Place of Business Mailing Addrass
3449 MICHELSON DRIVE 3449 MICHELSON DRIVE . 50066129
SUITE #200 SUITE 200
IRVINE, CA 92612-8893 US IRVINE, CA 92612 .
T s (RSO COAT AL AU
" ""“P3349 Michelson Drive, Suite 200 ' %ﬁmnﬂm Suite 200
Saie. ARG - Suite. ApL. #, etc. 08222005  ChgP  CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-6027860 Not Applicable
Zip Country aip Country 5. Certiiicate of Status Desied (] gggg‘ Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P.0. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Accepiable)

200 E. GAINES ST.
TALLAHASSEE, FL 32399

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Fiorida. | am tamiliar with, and accept
the abtigations of registered ageni.

SIGNATURE
Sigrature. typad o printea name of regesiered agent ane nlie il epplicable, (NOTE: Reqistered Agent apnaire required when ransialing) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [a]ed O Detete TILE Director [3 thange Eﬂdd'\lion
NAME GARCIA, CARLOS M NAME Thomas M. Scrivener
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS 4500 Park Grnnadaoz
Ciy-s-2F | CALABASAS, CA 91302 CTY-ST-2p Calabasas, CA 913
TALE b O Delete TIE Director [ Change LA Adiiion
MAME GISSINGER, I, ANDREW NAME Howard B. Wexler
STREET ADDRESS | 3349 MICHELSON DR., STE 200 STREET ADDRESS 3349 Michelson Drive, #200
cav-si-zp | IRVINE, CA 926128893 CTY-ST-2IP [rvine, CA 92612
e D M Delete TiLe Director O change I Addition
NAME BIELANSKI, ANDREW STANLEY HAME Mark A. McElroy
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS 3349 Michelson Drive, #200
CITY-S1-ZiP CALABASAS, CA 91302 CNTY-ST-2IF Irvine, CA 92612
TITLE D [ delere TIiLE [ change [ Addition
NAME LEWIS, RICHARD S NAME
STREET ADDRESS | 3348 MICHELSON DR., STE 200 STREET ADDRESS
CITY-ST-ZIP IRVINE, CA 926128893 CrFY-ST-21P
TLE PD O petete TITLE [} chenge [ Adeition
NAME JAMES, ROBERT v NAME
STREET ADDRESS | 3349 MICHELSON DR., STE 200 STREET ADDRESS
CITy-ST-2IP IRVINE, CA 926121627 ciry-ST-217
TITLE D P Delete TITLE G change [ Additien
KAME GATES, MARSHALL M NAME
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS
Ciry-§1-2IF CALABASAS, CA 91302 CImy-S7-2iF

12. I hereby certify that tne information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of 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 ali other like empowered.

eos A4q 222 BOO

& Rayume Prone #

SIGNATUREXZ\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIBWG OFFICER OR DIAECTOR




