2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2008 08:00 AM
R Secretary of State

DOCUMENT # 811023

1. Entity Name
CELTIC INSURANCE COMPANY

Principa! Place of Business Mailing Address

233 SQUTH WACKER DRIVE 233 SOUTH WACKER DRIVE
SUITE 700 SUITE 700

CHICAGO, IL 60606-6393 CHICAGO, IL 60606-6393

RV AR BT

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

06-0641618 Not Applicabla
i . $8.75 additional
5, Certificate of Status Desired O Feo Roquired

6. Namo and Address of Current Registersd Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. Tne above named antity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title If agplicable (NOTE: Registared Ageni signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS |
TTLE CEO
NAME MANNING, FREDERICK J.
STREET ADORESS | 233 8. WACKER DRIVE OO0 TETI0S
-5tz | CHICAGO L., LI pa ~
TLE T o1/ 13"33“:{ HHIE-001 120,00
NAME MARSZALEK, LEWIS R

STREETADDRESS | 233 S WACKER DR STE 700
CITy-ST-2P CHICAGO, IL 606066393

TITLE S
NAME EPSTEIN, DAN J

STREET ADDRESS | 233 S, WACKER DRIVE
CITY-ST-2IP CHICAGO, IL DO N OT WRITE

:&:;EE IERITZKER, ROBERT A. I N TH IS S PAC E

STREET ADDRESS | 233 S. WACKER DRIVE
CITY-ST-2IP CHICAGO, IL

ITLE D

NAME PRUSSIAN, MICHAEL P.
STREET ADDRESS | 233 S. WACKER DRIVE
CITY-ST-ZIP CHICAGOG, IL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certilz that the information supplied with this filing does not quailfy for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan addrass, with all other ke empowerad,

SIGNATUR - Leais R Meszpior. //n/mnﬁ Hz-332-5%0f

/ SJGNATURE AND 'I'Y‘ED 0’ PRINTED NAME OF SIGNING OFFICER GRIDIRECTOR [ Dale Daytima Phone #

[ i




