2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # F03000000805
h&(}ﬂ?&méms CASUALTY RISK RETENTION GROUP,

Secretary of State

Principal Place of Business Mailing Address
3510 WHITEHAVEN PARKWAY, N.W. 8600 W. BRYN MAWR, SUITE 120-N
WASHINGTON, DC 20007 CHICAGO, IL 60631

DO NOT WRITE IN THIS SPACE

N AR VN A

04102008 No Chg-P CR2E034 (11/05)

4, FEI Number Apptiead For
20-1994585 . Not Applicatle
5. Certificate of Status Desired E/ $8.75 Aditional
Fee Required

6. Name and Address of Currant Registerod Agent

HUDSON, EDWIN R

C/O HENRY, BUCHANAN, ET AL
117 SOUTH GADSDEN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agent and tlie if epptcable (NOTE. Registerac Agen| signalure requred whan remstating) DATE
FILE NOWIII FEE (S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE PCD P

NAME MCCORMICK, TIMOTHY VR i ¢ L
' A et St et L -‘||:

STheE] ADDRESS | B9 GENESSE STREET n4 /35 /M8-aN037-006 158,75

CiTY-S§1-21P ROCHESTER, NY 14611

TITLE S

NAME SINCLAIR, WAYNE A

STREETADDRESS | 3510 WHITEHAVEN PARKWAY, N.W.
CITY-ST-2p WASHINGTON, DC 20007

TITLE T

NAME HERMAN, JOSEPH

STREETADDRESS | BGOOC W. BRYN MAWR - SUITE 120-N
Cy-s1. 2P CHICAGO, IL 60631

TILE D
NAME MEANS, MICHAEL
STREET ADDRESS | 6459 S. U.S. HWY 1
CITY-ST1-2IP ROCKLEDGE, FL 32955

TIILE D

NAME O'BRYANT, G. MARK
STREETADDRESS | 1300 MICCOSUKEE RD
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE D

NAME HIRSCH, LESLIE

STREET ADDRESS | 1401 FOUCHER ST
ciry-si-zip NEW ORLEANS, LA 70115

DO NOT WRITE
IN THIS SPACE -

12. ! heraby cortify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an afficar or director
of the corparation or the-(aceiver or trusies pmpowered to executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed. or on an an ent with an addrpss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:/ 67% TDSEPH HERm AN q/*O/DX 7739645280

Date Daytime Phone #




