2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # 850230 Secretary of State
1. Entty Name 05-01-2007 90042 041 ***150.00
AXIS INSURANCE COMPANY
Principal Place of Business Mailing Address
303 WEST MADISON STREET 11680 GREAT OAKS WAY
SUITE 500 SUITE 500 :
CHICAGO, it 60606 US ALPHARETTA, GA 30022 US ‘
R AT EDR EARER D ERRRTL
Suite, Apt. #, elc. Suite, Apl. #, efC. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
39-1338397 Not Applicable
op Country ap Country 5. Certificate of Status Desired [ ?ggesq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.0O. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ] Zip Code

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

SIGNATURE
Signatura, typed aoc printed nama of regisiared agent and fitia it applicable. {NOCTE: Regisiered Agent signalure raguired when raanstating) DATE
. FII;E:IIOMH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After "ay‘1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deete TME JVf Grgmerak Connse/ ~+ Jec rc.—rA\f'"l:l Change Gition
NAME TURNER, F. MARSHALL NAME
: A
STREET ADOFESS | 11680 GREAT OAKS WAY, SUITE 500 STREET ADDRESS '?,jf g‘ o t L:!- o‘f.‘;%ﬂ ST 00
re
CiTY-57-2P ALPHARETTA, GA 30022 CITy-S7-2P AlphAreii GA 3ogaa
TMLE VvPD ™ Deiete Tme / [ Change [ Addition
NAME GIERYN, RICHARD T JR. NAME
STREET ADDRESS | 11680 GREAT QAKS WAY, SUITE 500 STREET ADDRESS
CITY-ST-2IR ALPHARETTA, GA 30022 CITY-ST-2IP
TMLE ASS [ neiete TITLE [ Change [ Addition
NAME KING, DENISE A NAME
STREET ADDRESS | 11680 GREAT OAKS WAY, SUITE 500 STREET ADDRESS
CITY-ST-21P ALPHARETTA, GA 30022 CITY-ST-2P
TILE VPD [ Detete TITLE [C] Change [T Addition
NAME KUHN, JOMN A NAME
STREET ADDRESS | 300 CONNELL DRIVE, SUITE 2000 STREET ADDRESS
CITY-ST-2P BERKELEY HEIGHTS, MJ 07922 CITY-5T-21P
TMLE VPTD 1 petete TmeE , Clchange [ Addition
HAME PRICE, CHERYL L NAME
STREET ADDRESS | 11680 GREAT OAKS WAY, SINTE 500 STREET ADDRESS
GITY-ST-2IP ALPHARETTA, GA 30022 CITY-ST-2IP
TITLE EXVP 3 Detete e [ Change [ Addition
MAME -REDING, DENNIS B MAME
STREET ADDRESS | 11680 GREAT OAKS WAY, SUITE 500 STREET ADDRESS
GITY-§7-2IP ALPHARETTA, GA 30022 CITY-51-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature 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 {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

suemwu@”’d | "// 27/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




