FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004632 o, 07-05-2007 90060 031 ***550.00

1. Entity Name
ICM INSURANCE COMPANY

Principal Place of Business Mailing Address
2 PARK AVENUE 100 COMMONS WAY 401223 20
NEW YORK, NY 10016 SUITE 210 ) ‘

HOLMDEL, NJ 07733

ite, Apt. #, . ¥ L #, .
Suile. Apt #. ete Sute. Apt. #, etc 06042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3077651 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Sratus Desired [ Feo Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 Floricda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or Drirled rame of regisiered agen: and litle il applicable (NOTE Regisiereg Agent signature :ecuired when reinsiating) DATE
FILE NOWIlI! FEE IS $550.00 8. Eiection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O oelete e D [ changs [ Adsilion
HAME WISSMAN, BARRETT HAME Kline, Jonathan
STREET ADDRESS | SHORELINE MGT GP LLLP PO BOX 425 STREET ADDRESS 2 Park Avenue
¢rv-st-27 | FREDERIKSTED, VI 00841 CIFY-S7- 2P New York New York 10016
TITLE D 3 Delete TILE D (3 Change  [] Aediticn
NAME HUNT, CLARK K HAME McNiff, John
STREET ADDRESS | SHORELINE MGT GP LLLP PO BOX 425 STREET ADDRESS Sui
uite 207
crv-st.2p | FREDERIKSTED, VI 00841 o127 L275 Drummers Lane t
TiTLE DvS ] Delete TILE D = [ Change [ Addition
NAME KROLL, ELLIOTT NAME de Kertanguy Loic
STREET ADDRESS [ 2 PARK AVE STREET ADDRESS 10East St 31st Floor
CITY-§7-2F NEW YORK, NY 100169301 cay-31-20 NY Nv?r ?8592
TITLE ] [ Delere TInLe D [ Change ] Addition
NAME ROUSSEALU, JULIUS A Ill HAME Grasso Joseph
STREET a002255 | 2 PARK AVE STREEY ADDRESS Thacher Proffitt & Wood
CHTY-51-2P NEW YORK, NY 100169301 CITY-ST-21P 5 Wearld Pin Cte NV Ny 10281
TTLE D [ oelete TINLE D [] Change  [J Addition
KAME HALL, ROBERT J NAME Van Arkel, Gerhard
STREET ADDRESS | 1735 MARKET ST 36TH FL STREET ADDRESS 10 ©
akley Road
crv-st-zP | PHILADELPHIA, PA 19103 £ry-§1-2p ;r’m,er L i7a) 'rr'{y'DA 19041
TITLE DCP [ Delete TITLE D [ Change [ Addition
NAME GRAHAM, MARK R NAME . s
STREET ADDRESS | 70 E S5TH STREET 22ND FLOOR STREET AUDRESS Tghlr ! David T 06
emvsizb | NEW YORK, NY 10022 CT-ST-7F 52 Reeder Lane New Canaan C

B40

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as it madie under cath: that 1 am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this repont s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other nem

SIGNATURE: Mark R Grahdm, President 7,2’07 732 706 7888
SIGKATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Davime Prore #

- P I DR [P



