FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000006258 04-17-2006 90367 026 ***150.00
1. Entity Name
WESTERN GENERAL INSURANCE COMPANY
Principal Place al Business Mailing Address
5230 LAS VIRGENES ROAD 5230 LAS VIRGENES ROAD
SUITE 100 SUITE 100
CALABASAS, CA 91302 CALABASAS, CA 91302
R ACHAGIMAERDRAR AN
Suite, Apt. #, etC. Suite, Apt. #, efc. 04122008 Chg-P CRZEG34 (11/05)
Cily & State City & State 4. FEI Number Appliad For
95-2773313 Nol Applicabla
ap Couniry Zip Couniry 5, Certiticate of Status Desired O ?igesq l‘;g:éﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARG, DOUG
MANG LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
660 E. JEFFERSON ST.
TALLAHASSEE, FL 32302-3127
City FL | Zip Code

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

S -
.o

SIGNATURE "
. Signature. rypednr_pr'r!tud niume of registerad agent and vie if applicable (NOTE: Registared Agent signature required whan renstating) DATE
FILE NOWITI _FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeses
10. - B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CP 3 Delete TE [ Change  [J Acdition
NAME EHRLICH, ROBERT M NAME
STREET ADORESS | 5230 LAS VIRGENES ROAD STREET ADDRESS
chy-s1-2p CALABASAS, CA 91302 cITY-51-2P
TIME D O Delete TITLE [ Change  [J Addition
HAME EMRLICH, LAUREL B NAME
STREETADDRESS | 5230 LAS VIRGENES ROAD STREET ADDRESS
CITY-51-2P CALABASAS, CA 91302 CiTy-8T-2P
TE DS 3 celete LE O change [ Addilion
NAME KUSHNER, MARLEEN F NAME
STREET ADDRESS | 5230 LAS VIRGENES ROAD STREET ADDRESS
CiTY-ST-2P CALABASAS, CA 91302 CITY-§7-2IP
NLE Dv O pelete TITLE {JChange [ Addition
NAME MALLUT, DANIEL NAME
STREETADDRESS | 5230 LAS VIRGENES ROAD STREET ADDRESS
CIY-ST-ZP CALABASAS, CA 91302 CITY-S1-2IP
TILE o7 O pelete TITLE [ Change [ Addilion
NAME BRENTS, PATSY A NAME
STREET ADDRESS | 5230 LAS VIRGENES ROAD STREET ADDRESS
CIry-5T-2P CALABASAS, CA 91302 CirY-S1-21P
e O Delete TITLE Director O change XX Addition
NAME NAME Larry Goldberg
STREET ADDRESS ST A0RESS | 5230 Las Virgenes Road
CiTY-ST-2P CIry-sI- 2P Calabasas, CA 91302

12. | hereby certily that the informalion supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemenial 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
ol the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an a%enl with an address, with alt other like empowered.

SlGNATURE!‘ M/{ZM Marleen Kushner, Secretary April 12, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




