2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 08:00 Al

DOCUMENT # F04000006069

1. Entity Name

MEMIC INDEMNITY COMPANY

Secretary of State

Principal Place of Business

1750 ELM STREET, SUITE 500
MANCHESTER, NH 03104

Mailing Address

1750 ELM STREET, SUITE 500
MANCHESTER, NH 03104

DO NOT WRITE IN THIS SPACE

LT

01292008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
02-0515329 Not Applicable

$8.75 Additional

§. Certificale of Stalus Desired O Foo Reguired

6. Name and Address of Cusrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Flonda, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted rama ol ragislarad agen! and tile il apphcable

(NQOTE Registarad Afjant Signatura (8quire wnan ransiang} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE crP ’
NAME THOMAS LEONARD, JOHN

STREET ADDRESS | 261 COMMERCIAL STREET
CITY-S7-2iP PORTLAND, ME 04101

TiTLE D

NAME RICHARD BAXTER, GARY
STREET ADDRESS | 261 COMMERCIAL STREET
Ciry-§T-2IP PORTLAND, ME 04101

TILE D

NAME STANLEY COTE, DANIEL
STREET ADDRESS | 261 COMMERCIAL STREET
Iy -ST- 2P PORTLAND, ME 03904

TITLE D

NAME FRANCIS MARR, JONN
SIREET ADDRESS | 261 COMMERCIAL STREET
CiTY-ST-21P PORTLAND, ME 04101

TITLE 5

NAME JAMES PFUNDSTEIN, DONALD
STREET ADDRESS | 214 NORTH MAIN STREET
CiY-ST-7ip CONCORD, NH

TILE DT

NAME STEPHEN MCMANN, ROBERT
STREET ADDRESS | 261 COMMERCIAL STREET
CIy-§I-2P PORTLAND, ME 04101

O Un0nne393s0
O30 U~a0028-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemptions gontained in Chapier 119, Florida Statutes. | further certity that tha information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: ' A4~ . W, “—

[~ 308" 07. 191-33500

N
'slsunuﬁﬂﬂn TYPEC'GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylme Phong #




