\ FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F01000000266 N 9;3275 g om0 00

1. Enlity Name

PRAETORIAN SPECIALTY INSURANCE COMPANY

Principal Place of Business Mailing Address :
1209 ORANGE STREET 88 PINE STREET
WILMINGTON, DE 19801 16TH FLOOR ‘ 4 00 4 9 l 3 9

NEW YORK, NY 10005

88 e Street S mAe
f;)lzi,m}é/eot; v Suite. Apt. 4, ete. 03052008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbes Applied Far
Wew Yor K N Y 51-0335732 Not Applicabla
12500\3-— Czjrgb Zip Couniry 5. Centificate of Status Desired O ?i';gl‘;rd:[:"bnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireetl Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or priried name of rogistered agent and ttle 1f appheable, {NOTE: Regislored Agent signature required when roinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change {7 Addition
NAME KENNY, TIMOTHY NAME
STREET ADDAESS | 88 PINE STREET, 16TH FLOOR STREET ADDRESS
CITY-§7-7IF NEW YORK, NY 10005 CITY-8T-2P
TITLE TD 7 Delete TITLE [ Change ] Addition
NAME FISH, CHRISTOPHER NAME
SIREET ADDRESS | 88 PINE STREET, 16TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10005 CITY-ST-21P
TITLE S M velete TITLE [J Change  [J Addition
HAME MALONEY, PETER NAME
SIREET ADDRESS | 88 PINE STREET, 16 TH FLOOR STREET ADDRESS
CITY-8T-2IP NEW YORK, NY 10005 CITY-S1-21P
TITLE ovVT m Delgte e O change [ Addition
NAME HORNE, JAMES D NAME
STREET ADDAESS | 55 CAPITAL BOULEVARD SIREET ADDRESS
CHY-ST-ziP ROCKY, CT 06067 CITY-ST-21P
TITLE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-§T-21P CITY-ST-2P
TITLE O pelefe TITLE ) Charge [T Addilior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-ST-ZIP

12. | hereby cerlity that the information suppiied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental or! 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 tr ute this report as requir ter 607, Florida Statutes; 7&“ my name appears in Block 10 or Block 11 it

changed, or on an altachment with
/7~

eelmpowered 10 &
adgfess, with ail

k]
@
a

SIGNATURE:

Daytime Fnone »

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING DFFICER DkgRECTOR

[/



