FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 846415 SRR 07-25-2006 90024 043 ***150.00
1. Entity Name

ROYAL INDEMNITY COMPANY

Principal Place of Busingss ., ., Mailing Address

9300 ARROWPOINT BLVD, © "% *** 57 9300 ARROWPOINT BLYD. 40100708

.. L T

- CHARLOTTE, NC 28273 U5
07192006 No Chg-P CR2E034 (11/05)

... .DO NOT WRITE IN THIS SPACE T oTei P

. 13-5358230 Not Applicabla
i . $8.75 additional
5. Certificate of Status Dasired (8] Fee Raquired

- -~ . — - B. Nema and Address of Current Ragistored Agent - — | - — - - ———— e e
CHIEF FINANCIAL OFFICER

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

- TALLAHASSEE, FL 32399-0000 IN TH |S SPACE

u i
- -3

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or bath, in the State of Rorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered aganl and title il 2pplicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0  Addeo to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TME PCEO
NAME TIGHE, JOHN

STREET ADDRESS [ 9300 ARROWPOINT BLVD.
CiTY-5T-21P CHARLOTTE, NC 28273
TME DSVP

NAME BEATTY, SEAN A

STREET ADDRESS | G300 ARROWPOQINT BLVD
CITY-5T-21P CHARLOTTE, NC 28273
TITLE VPC

NAME DAVENPORT, DAVID M

' "9300"ARROWPOINT BLVD. —_——— e -
cvsran | CHARLOTTEL NG 26273 DO NOT WRITE
TME cs
NAME PETTIGREW, LINDA Y IN THIS SPACE

STREET ADDRESS | ©300 ARROWPOINT BLVD
CITY-ST-21p CHARLOTTE, NC 28273

TITLE DSVP

NAME MEEHAN, JAMES F

STREET ADORESS | 9300 ARROWPOINT BLVD
CITY-ST-2PP CHARLOTTE, NC 28273

TITLE T

NAME FULLER, GWYN

STREET ADDRESS | ‘9300 ARROWPQINT BLVD
CITY-ST-21 CHARLOTTE, NC 28273

12. 1 hareby certi\z‘lhal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
o:] the ggrporahon ar the hrecew or frustes empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpe

!HEI' an address, wi r like empawered.
SIGNATURE: % ”7/1‘3' /c)é 70 §22-357p

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Date Daytimeg Phone #




