2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 817860

1. Entity Name

SHIELD INSURANCE COMPANY

Jan 16, 2008 08:00 Al
Secretary of State

5&;

Principal Piace of Business Mailing Address

244 PERIMETER CENTER PARKWAY, NE
P.0. BOX 105303 (ZIP 30348)
ATLANTA, GA 30346

244 PERIMETER CENTER PARKWAY, NE
P.0. BOX 105303 (ZIP 30348)
ATLANTA, GA 30346
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6. Name and Address of Current Ragisterad Agant

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
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the obligations of registered agent.

SIGNATURE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

B IPO S Y- ¥,
State of Florida. | am familiar with, and accept

Signaturs, typad of printed nama of registared agent and Lte If applicabla.

* (NQTE' Reglstered Ageni signature required when reinatating) DATE -

. FILE NOWI! FEE 1S $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . YT
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NAME BAURER, BARBARAA ,

STREETADDRESS | 244 PERIMETER CENTER PKWY, NE " S

CITY-5T-209 ATLANTA, GA 30346 ! Qﬂ

TINLE vD o hb‘

HAME MAGERS, DAVID p o BT e

STREET ADDRESS | 244 PERIMETER CENTER PKWY, NE TR

oY-sT-2F | ATLANTA, GA 30346
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NAME HARMON, PAUL M T RSN p
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NAME BLACKBURN, JOHN D INTHIS SPQCE

STREET ADDRESS | 1701 TOWANDA AVENUE T e s

omr-s-2¢ | BLOOMINGTON, IL 61702 ' :

TITLE VPC

NAME BOROWSKI, PETER J R

STREET ADDRESS | 1706 TOWANDA AVENUE
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NAME WILLIAMS, DOYLE J .. .~ . mup - ' ey

STREET ADDRESS | 1701 TOWANDA AVENUE

om-s-2¢ | BLOOMINGTON, IL 61701 . RO ST

changed, or on an attachment with an address, witl

SIGNATURE:

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my, signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o egpcute this report
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required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND 2{0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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