FILED
2007 FOR PROFIT CORPORATION . Jy] 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 852473
P Entity Name 07-13-2007 90089 019 ***150.00
BERKLEY INSURANCE COMPANY
Principa! Place of Busincss Mailing Address
475 STEAMBOAT RO. 475 STEAMBOAT RD.
FIRST FLOOR FIRST FLOOR
GREENWICH, CT 06830  US GREENWICH, CT 06830 LS
R R LT
Suite, Apl. &, atc. Suile, Apl. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
47-0574325 Nol Applicable
Zip Country Zip Counity 5. Centificate of Status Desired [} gi';’i 3?:;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P.C. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32389

Street Addrass (P.O. Box Number is Mot Acceptable)

City FL Zip Code

B. The above named entity submils this stalement lor the purpose of changing its registered ofice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or ponted name ol regislered agenl and titke it applicable {NOTE: Regisiarad Agant signanse requwed when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD 1 oetete TITLE {JChange [ Agdition
NAME LEDERMAN, IRA S HAME
STREET ADDRESS | 475 STEAMBOAT RD, 1ST FLOOR STREET ADDRESS
CiTY-S7-2P GREENWICH, CT 06830 CITY-ST-ZIP
TITLE VSD [ peleie TILE [ Change (] Addition
NAME LAPUNZINA, CAROL J NAME
STREET ADDRESS | 475 STEAMBOAT RD., 18T FLOOR STREET ADDRESS
CITY-51-2IP GREENWICH, CT 06830 GITY-§1-2IP
TILE DV O celete e [OJChange  [J Addition
NAME JOHNSON, CRAIG N NAME
STREET ADDRESS | 475 STEAMBOAT RD., 18T FLOOR STREET ADDRESS
ciry-s1-ap GREENWICH, CT 06830 CITY-ST-21P
e DV § Delete TILE Director [ Change [} Addition
NAME MCCLEARY, JAMES W NAME
’ Fred C. Madsen
T
STREET ADDRFSS | 475 STEAMBOAT ROAD, 1ST FLOOR STREET ADORESS ,475 Steamboat RD , lst Floor
CITY-57- 2P GREENWICH, CT 06830 LiTY-51-2p Greenwich. OT 068320
TiIE D ] oelete TITLE Senior Vice President X Change [ Addition
NAME COLE, ROBERT P NAME
STREET ADDRESS | 475 STEAMBOAT RD., 1ST FLOOR STREET ADDRESS
CITY-§1-21P GREENWICH, CT 06830 CNyY-ST-2%
TiiLE PD O ekete mLE [J Change [ Addirion
NAME BERKLEY, WILLIAM R NAME
STREET ADDRESS | 475 STEAMBOAT RD, 1ST FLOCR STREET ADDRESS
LITY-51-2IP GREENWICH, CT 06830 CITY-ST-2IP

12, 1 heroby cerlify that the information supplicd with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have \ne same legal effect as if made under oath, that | am an officer or direclor
ot the corporalion or the receiver or trustee empowered 10 exccute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmenl with an address, with all.alher like emoowered.

SIGNATURE: - Carol J. LaPunzina VSD ) 800-866-2308

D NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayime Phone &

D TYPED OR PR

SIGNATURE




