. | FILED
2006 PO N RUAL REPORT (A TION Apr 10, 2006 08:00 AM

DOCUMENT # 853515 Secretary of State

1. Eniity Name

AMERICAN RELIABLE INSURANCE COMPANY

Pincipal Piace of Business Mailing Address
8655 E. VIA DE VENTURA 8655 E, VIA DE VENTURA
SCOTTSDAL AZ 85258 US SCOTTSDALE, A7 85258 TS

MR ER TR R Em

01092008 ?!\Fo ChgP  CRZED34 (11/05)

& FEINumper | . Applicd For
g 41-0735002 Nat Applicable

1 5. Ceallicate of Stiatus Desirad i} $8.75 Asstilicnal
¥ Fas Required

8. Name arrd Address of Current Regisler;d Agént

CHIEF FINANCIAL OFFICER : e e e
P O BOX 6200 (32314-6200) : - DONp "WRITE
TALLAASSEE, FL 32389-0005 - ' SR |NTH|S SPACE

PR S

Cam e e P - cee e . . C o e

8. The Bbove named entity submyls this statement for fie pwpose of changing ils registered office or regisisred agent, or both, in 1he Slate of Fiorida. | am lamiliar wilh, and actept
" ihe chligations of registeres agent.

SIGNATURE
Sgnetre, yoed & orrEd neTe of regetered agen and the 4 sppheat'e, {MOTE: Rapysiered AQem Sionmurs Equy G when sEmatelng) | DATE
!
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 way e :
After May 1, 2006 Fee wili be $550.00 Trust Funa Cantribution, O Added io Faes [
12, - GFEICERS AND OIRECTORS I )
THLE SvD - TR
NAMC CAMA, CHRISTINA B ’ L

STREET ADDRESS { 8655 . VIA DE VENTURA o
CiFy-57-2p SCOTTSDALE, AZ

TLE PO

RAME HiLL, ROBERT

STRECT ADCRESS | 8655 E. VA DE VENTURA
LiY-si-2p SCOTTSDALE, AZ BE25S

TURE ™
RAMC RON HALL

v | SCOTTSOALE, Az 85258 DO NOT WRITE
s | | >
m CAMACHO, BRUCEP . - - l**N THI S - 'SPAC E -

L m

STREEY ADORESS | 11222 QUAIL ROOST DR ST
CTv-§T-27 | MIAMI, FL 33157 - , S S
{

nE . B
NAML ’

STREET ADOALSS . e 2
CTY-S1- 2P T T

THE

HAME

STRILT ADDRESS
CITY-S7-29

2. 1 hereby Ct-'l'lﬂg it the information supplied with this filing does not qualify for the exemplions cantained in Chaptec 119, Flarida Statutes. [ further certify that Bte infarmaltion
ingicaied on this report of supplemental repert is frue and accurate and that my sigrature shal have the same legal effect as fimade under oath; that | amn an afficar or directar
of the Gorparation of the receiver of trusiee empowesed 1o execule this repost as requires by Chapier 807, Florica Statutes, and thal my narne zppears in Block Y or Block 11 if
changed, or an am atachment with dess, wilh all other ke empowered, ;

| /sfe t
SIGNATURE: GHATURE ANG TYPED OR PIINTED NAIE OF SIGNTHG CFFICER OF DIRECTOR T Dme Caytere Fions ¥

1 iy S




