2007 FOR PROFIT CORPORATION FILED

* _ ANNUAL REPORT (AR) . Apr 20,2007 8:00 am

=NT 4 827926
DOCUMENT # ecretary of State
1. Enlity Namg
ofe 2fe e
RLI INSURANCE COMPANY 04-20-2007 90088 041 ***150.00
Principal Place of Business Mailing Addross
9025 N LINDBERGH DR 9025 N LINDBERGH DR . L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU"G, AD[‘ #, elc. Suita, AD[‘ #, elc. 15t MOORE CH2E034 (10:’06)
Cily & State City & Slate 4. FE! Numbaor Applied For
37-0915434 Nol Applicable
Zip Country dip Country 5. Corlilicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc
CHIEF FINANCIAL OFFICER

P O BOX 6200 (3231 4—6200) Streot Address (P.O. Box Numbeor is Not Acceplable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City FL Zip Code

8. The above named enlity submits lhis slalement for the purpesc ol changing its registored office or registered agoent, or both, in the State of Florida. | am famitiar with, and accepi
Ihe obligations of regislered agent,

SIIGNATURE

Sgnature, typed or arnled name of regsigned agoent and e v anphouble (NOTL Regpstos Aggeal signature rechired witen saslaing) CATL

FILE NOW!N! FEFE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
SEE ATTACHED CONTINUATION Trust Fund Conlribution. [  Addedto Fees

SCHEDULE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
HII DV 3 pelere e [ change [ Addition
Nl DRISCOLL, DONALD J N
sinr1 anbress | 9025 N LINDBERGH DR SIRLET ADORESS
oy s 4 | PEORIA IL 61615 QY st
it DV m i O Change [ Addition
NAMI JACOBY, AARON H NAMI
st apnss | 9025 N LINDBERGH DR SIEYADDRESS
clly-st-Ap PEORIA IL 81615 GOV ST AP
1 vD 7 Delole e [ change [ Addition
NaM DONDANVILLE, JOSEPH E A
SIRITADDRESS | 9025 N. LINDBERGH DR. SIRELT ADDRESS
cily si-2p ~]'PEORIA IL 61615 CHY si AP
AT cD 1 Datote i 1 change [ Addition
N MICHAEL, JONATHAN £ -
sIF1 ADDREss | 9025 N. LINDBERGH DR. ST ANRESS
oy s1-ap | PEORIAIL 61615 CHY SF AP
i vsb XA poicte 1 [ Change 7 Addilion
" HENSEY, KIM J. -
STRETT ADDRE 55 9025 N. LINDBERGH DR. I T ADDRESS
iy st.ap | PEORIA IL 61615 elly sl 7P
i 1 Deler it [ change [ Addition
i STONE, MICHAEL J o -
sinec | aponcss | 9025 N. LINDERGH DR. SIHLE | ADDRTSS
onv-sr.zp | PEORIAIL 61615 GITY-S1- 2P

12. | hereby corlify that the information supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Stalules. | further corlify that the information
indicaled on this reporl or supplemental report s true and accurate and thal my signaturo shall have the same legal elioct as il made under gath; that | am an ollicer or dirocior
of the ¢orporaticn or the recever or lrusiee empowcered lo execute this repert as required by Chapler 607, Flerida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an addrass, with all olher like cmpowered.

SIGNATURE:Q ’u""%‘\—e i%onica C. Volk 4/11/07  309-692-1000 x 5234

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrne Phone #




 ATTACHMENT
NiNgECITe

RLI INSURANCE COMPANY — CONTINUATION QUESTION 10

NAME

Jean M. Stephenson

Daniel O. Kennedy

Seth A. Davis

Carol J. Denzer

Jeffrey D. Fick

Craig W. Kliethermes

Andrew B. McCray

John E. Robison

Jeffrey T. Jablonski

Monica C. Volk

DOCUMENT NO.827926

TITLE

AVP/Corp. Secretary

VP, General Counsel &

Asst. Corp. Secretary

VP/Internal Audit

VP/CIO/Director

VP/Human Resources

Director

VP/Aciuarial Services

VP/Underwriting

Treasurer

Asst. Treasurer

Asst. Corp. Secretary

ADDRESS

9025 N. Lindbergh Dr.
Pcoria, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615

9025 N. Lindbergh Dr.
Peonia, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615

9025 N. Lindbergh Dr.,
Peoria, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615

8025 N. Lindbergh Dr.
Peoria, IL 61615

9025 N. Lindbergh Dr.
Peoria, IL 61615



