- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # F03000006041

1. Entity Name

YORK INSURANCE SERVICES GROUP, INC.

Principal Place of Business

99 CHERRY HILL ROAD, SUITE 102
PARSIPPANY, NI 07054

Mailing Acddress

99 CHERRY HILL ROAD, SUITE 102
PARSIPPANY, NI 07054
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FILED
Mar 19, 2007 08:00 A
Secretary of State
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03072007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
v 13-4198394 Not Applicable
SHRRTITIN R 5. Certificate of Status Desired O $8.75 Additional

Feea Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits 1his statament for the puipose 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.

SIGNATURE

Signaiure, iypad or printed nama of regisiered agenl and Ltle f appficabis

{NOTE- Regisiored Agant signalure mequlied whin reinslating)

DATE!

FILE NOWI!I FEE 1S $150.00
__After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8e
“Added to Fees

10. QFFCERS AND DIRECTORS ~ |
TITLE CD -

NAME MACARTHUR, THOMAS C

STREET ADDRESS | 99 CHERRY HILL ROAD, SUITE 102
CITY-S1-2P PARSIPPANY, NJ 07054

TTLE VT

NAME PANICO, DAVID

STREET ADDRESS | 99 CHERRY HILL ROAD, SLHNTE 102
CITY-ST-2P PARSIPPANY, NJ 07054

TINE V3

NAME LIND, PETER E

STREET ADDAESS | 99 CHERRY HILL ROAD, SUITE 102
CITY-51-21P PARSIPPANY, NJ (7054

TITLE VCOO

NAME AUSSICKER, MARK

SIREET ADDRESS | 99 CHERRY HILL ROAD, SUITE 102
CiTY-ST-ZIF PARSIPPANY, NJ G7054

TITLE VCIO

NAME ECKSTEIN, HENRY

STREET ADDRESS | 99 CHERRY HILL ROAD, SUITE 230
civ-57-2F | PARSIPPANY, NJ- 07054

TITLE | VCIO

NAME MCKINLEY, RICHARD

STREET ADDRESS | 99 CHERRY HILL ROAD, SUITE 230
CITY-51-21P PARSIPPANY, NJ 07054
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12, | hereby certify thal the information supplied with this filmg does not qually for the exemptions contamed in Chamer 119 Florida’ Statutes | further certify that the information (

indicated or this repoet or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director:
of tha corporation or the rec;
changed, or on an allach

SIGNATURE:

er or trustes empowared to,gxecute this report as recuired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
enf wil t?e all 1 like empowared.
{) e+£ e £ U noLJ .

05//-5'/ 2007 QI35 Yo¥- 1u3S

SIGNATURE AND TYPED “PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . LA Daylirga Phang #
Seniew iwe P A dawt < Shhﬁiﬂ.as__.




