2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # FO0000002222

1. Entity Name

MANUFACTURERS ALLIANCE INSURANCE COMPANY

Secretary of State

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

Principal Place of Business

380 SENTRY PARKWAY
BLUE BELL, PA 19422

Mailing Address

380 SENTRY PARKWAY
BLUE BELL, PA 19422

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, eic. Suite, Apt. #, etc.

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
23-3086596 Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired 0 $8.75 Additiona
Foea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P.0O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Street Address {P.0. Box Numbar is Not Acceptable)

City FL l Zip Code

8. The above named entity subrmits this staterent for the purpese of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registared agant and title if applicable.

(NOTE: Registarad Agent signature required whan reinstating) DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE 3 Change {1 Addition
NAME DONNELLY, VINCENT T NAME

STREET ADCRESS | 380 SENTRY PARKWAY STREET ADDRESS

CITY-ST-2IP BLUE BELL, PA 19422 CITY-ST-ZIP

TITLE vV O Detete TME [ Change [ Aadition
NAME BRADY, KEVIN M NAME

STREET ADDRESS | 380 SENTRY PARKWAY STREET ADDRESS

orv-st-2¢ ~ |'BUUE BELL, PA 19422 CITY-ST-2IP " - TTTT T T A

TLE T O oelete TITLE [1change  [3 Addition
NAME HITSELBERGER, WILLIAM E NAME

STREETADDRESS { 380 SENTRY PARKWAY STREET ADDRESS

CITY-ST-2IP BLUE BELL, PA 19422 CITY-ST-2IP

TITLE v X[)eme TIME \V4 O Change KMdiﬁon
NAVE SMITHSON, JOHN W NAME JoHM M. coCHRANE

STREET ADDAESS | 380 SENTRY PARKWAY sreet eSS | 3 Ko SeEA 7R 4 Rk U/A'f

Grv-st2p | BLUE BELL, PA 19422 on-st-2p | By o Rl m 4 AR

TmE ) B Delete me T ’ ' [ Change 1 Addition
NAME SUTHERLAND, BARBARA NAME ViTe A. M/FRa

STREET ADDRESS | 380 SENTRY PARKWAY STREET ADDRESS 3 89 SEJITA i” Rk w’A

orv-sT-z¢ | BLUE BELL, PA 19422 anstar |ALyeE BE w—t’, ;0/}94 Vi 9*/3;‘2.

TME O Detete TME ) O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12, | hereby certify 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 supplementai report is true and accurate and that my sigrature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowered to 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 att,

SIGNATURE:

nt with an address, wih all other like empowered.

g2

SIG?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

75 3o - 08 (610)392-Sv00

Daytima Phone #




