2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 836280 May 01, 2006 08:00 Al

1. Entity Name
PENNSYL VANIA MANUFACTURERS' ASSOCIATION Secretary of State

INSURANCE COMPANY

Principal Place of Business btailing Address
3BC SENTRY PARKWAY 380 SENTRY PARKWAY
BLUE BELL, PA 19422 US BLUE BELL, PA 19422 US

(IR RG O O

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + 7 b | |apsted o

23-1642962 Not Applicatt
; » $8.75 additional
&, Certihcate of Status Desired ] Fee Reguired

6. Name and Address 'c':f Current Rggistered Agent . - -_ — - B . _ L=

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
2 .G

D LLAUASSEE FL 32309-0000 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . =
Sgrature, typed or prinisd name of registerad agent and U8a i appicable. {NOTE. Regstarsg Agant signatura required when reinstating) DATE
" FILE NOW!!{ FEE 18 $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS i
DILE T
HAME HITSELBERGER, WiLLIAM
STREETADDRESS | 380 SENTRY PARKWAY
LTS | BUEsRL.PA LOOONSS 2435
bt ol Rt Tome - -
e P 05/15/06-00013-003 15000
MAME DONNELLY, VINCENT

STREET ADDRESS | 380 SENTRY PARKWAY
GITY-ST-2P BLUE BELL, PA

HILE v
HAME SCHRAMM, HENRY O 1l

SIREET ADDRESS | 688 CONESTOGA RD. ’ ’
cz;.s:fuzw BERWYN, PA 19312 DO NOT WRITE

:.::E gDCHRANE. JOHN M o o . | | lN TH;S SPACE

STREET ADDRESS | 38O SENTRY PARKWAY
CITy-ST-2F BLUE BELL, PA 19422

TITLE SD

HAME SUTHERLAND, BARBARA L
STREETADORESS | 380 SENTRY PARKWAY
CITY-8T-2IP BLUE BELL, PA 19422

TLE

HAME

STARLET ADDRESS
GOy -ST-2P

12, | heraby cenifg that the information supplied with this tiling does not qualify for the exemptions contained m Chapter 118, Florida Statutes. | further certfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diraciar
of the corporation or the receiver or trustes emgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Slock 11 if

changed, cr on an attachment with an address, with all other like empowerad
sonarune Stk W (oo Yidrhol L3975

\SIGn1mRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daviima Prone #7 1
—




