" FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 855601 04-24-2006 90437 018 ***150.00

1. Entity Name
PLATTE RIVER INSURANCE COMPANY

Principal Place of Business Maifing Address Q““b“ b
4610 UNIVERSITY AVENUE P.0 BOX 5900
MADISON, W& 53705 US MADISON, W1 53705-0900 US
S R EREEAACERR AR ERTAR g
W00 Aspen (pimmend _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & l?a City & State 4. FEI Numbaer Applied For
m.ﬁ M, wi 56-0997453 Not Applicable
.521;]35 é?\ ‘!7 l q %J;l;ye zp Country 5. Certificate of Status Desired O ?ese'ggafguo"al
6. Name and Address of Current Registared Agent 7. Name and Addrass 0! Noew Registered Agent

Name

COMMISSIONER OF INSURANCE
200 EAST GAINES STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32399-0000

City FL ] Zip Code

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

SIGNATURE
Signatwe, ypad or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatiure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEC {1 Detete TME CEC 0( £ Bq Change [ Addition
HAME PAULY, DAVID F NAME Po,uhj Dawit -
STREET ADDRESS | 4610 UNIVERSITY AVENUE STREETADDRESS | | foo ﬁ}sfeq Cemumon§
grvstoe | MADISON, Wi 53705 CITY-sT.2p Midllelon, WIT  535§2-4TH
e EVPC 3 petete e P R Rchange [ Aadition
NAME MCINTYRE, JAMES J nawe mMCINTYRE, Jamey J.
STREET ADORESS { 4610 UNIVERSITY AVENUE smeetavoness | {600 (35 fen Commony
CITY-ST-7P MADISON, WI 53705 Y- 51- 2P M e{u\_ W1 53s52--1119
NTLE CFOT 1 Detete HHLE CEoT (FCrange [ Adaition
NAME TARANSKY, FREDERICK M NAME Tavraatlty , € vederik M.
STREET AODRESS | 4610 UNIVERSITY AVE SIREETANORESS | | oy £l spes (g pawnl
crv-s-z¢ | MADISON, Wi 53705 CITY-ST-2P M,%jﬁ WL g3562-9711
Ting VPGC 3 Delete L VPG (Ronange 1] Addition
NAME OGILIVE, ALAN $ NAME Gp.‘lvia, Al S-
STREET ADDRESS | 4610 UNIVERSITY AVE STREET ADDRESS foo §en (g man
orr-si-ze | MADISON, Wi 53705 -5tz Mlllehn, W2 53563-4719
TITLE VP ) Detete HIE vP M Change [ Addition
RAME HICKS, WESTON M NAME Hicls, Wesbn M
STREET ADORESS | 4610 UNIVERSITY AVE SIREET ADORESS 06 g{tn Comman
CrY-s1-2P | MADISON, Wi 53705 cIrY-5T- 20 ,L?' ddlefo) Wi 5356a-~-4T1?
TITLE VP O Detese TifLe VP [ Change [ Additionr
Hawe SILLS, STEPHAN J NAME solls, Stephan T
STREET ADDRESS | 4610 UNIVERSITY AVE steet aooness | 100 Agpen Comam/
civ-st-2p | MADISON, Wi 53705 ansize | Mlflfn WZ 535634719

ied with this fting does not qualify lor the exemptions contained in Chapler 119, Florida Statwtes. | further cerlify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
(8)a-taoo

SIGNATURE ANONTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

12. 1 hereby certify that the informatiaon sgp,
indicated on this report or supgfgme;
of the corporation or the recei
changed, or on an atta

SIGNATURE:




