2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # F00000002221

1. Entity Name
PENNSYLVANIA MANUFACTURERS INDEMNITY

Secretary of State

(05-01-2008 90276 001 ***450.00

COMPANY

Principal Place of Business

THE PMA INSURANCE GROUP
380 SENTRY PARKWAY
BLUE BELL, PA 19422

Mailing Address

THE PMA INSURANCE GROUP
380 SENTRY PARKWAY
BLUE BELL, PA 19422

- - - - -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-2217934 Not Applicable
e Country P ountry 5. Certifcate of Staus Desied.  []  38+79 Additional
i - - - FaeRequired-w=a- . .. -,
6. Name and Address of Current Reglstered Agant 7. Name and Addross of New Registerod Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Signatura. typed of printed name of (6Gi5ersa apent and

Iitla if appRcanke.

(NOTE: Ragisterag Agent signatura requiréd wnen reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TME O Change [ Addition
NAME DONNELLY, VINCENT T NAME

STREET ADDRESS | 58 PETER RAFFERTY DRIVE STREET ADORESS

GITY-ST-ZP HAMILTON SQUARE, NJ CITY-s7-2°

TIE v O oeete TITLE [ Change  [J Addition
NAME BRADY, KEVIN M NAME

STREET ADDRESS | 380 SENTRY PKWY STREET ADDRESS

CITY-57-2IP BLUE BELL, PA—19422 -CIY-§T-2P - |— - S e e e

TINE T [ pelste I TILE DO change  [J Addition
NAME HITSELBERGER, WILLIAM E NAME

STREET ADDRESS | 7 BARRINGTON DRIVE STREET ADDRESS

CITY-8T- 2P CRANBURY, NJ CITY-ST-ZIP

TLE \ O Delete TITLE [ change [ Adaition
NAME COCHRANE, JOHN M NAME

STREET ADDRESS | 380 SENTRY PARKWAY STREET ADDRESS

CITY-ST-ZP BLUE BELL, PA 18422 CIFY-ST-2IP

TITE s Xnese:e TME - O thange Xﬁmition
NAME SUTHERLAND, BARBARA L NAME ViTo A. AIGRO

STREET ADDRESS | 380 SENTRY PARKWAY STREET ADDRESS | 2 By FEAMT R v PARE W/

CITY-ST-ZIP BLUE BELL, PA 19422 CITY-ST-2P BLvE Beii PA )94

L3 O Detets TIME ’ [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby ceriify that the information supplied 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 and 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 to execulé this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

oY- aoﬁ’—a? (Gr0) 39 - 5600

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

changed, or on an attachment with an addrewwred
SIGNATURE: \Qﬂz’u’)u
SiG

~#fiytime Phone #




