2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary

of State

03-05-2007 90045 048 ***150.00

DOCUMENT # F06000000870

1. Entity Name

SECURITY INSURANCE COMPANY OF HARTFORD

10028877

Principal Piace of Business

9300 ARROWPQINT BLVD., M51313
CHARLOTTE, NC 28273

Mailing Address

9300 ARROWPOINT BLVD., M51313
CHARLOTTE, NC 28273

2. Principat Place of Business - No P.O. Box #

de bﬂt

360D

3. Mailing Address

30D Aren. ('anora:tg- Drive

Suite, Apt. #, etc.

Syite, Apt. #, etc.

IR RRA

01092007 Chg-P CR2E034 {(12/06)
City & State City & State 4, FEI Number Appiied For
ahﬂx’\bﬂ e, N C Chocigtle NG 06-0529570 Not Applicable
2Zip Country Zip ’ Country " ; $8.75 additional
29213 29 213 5. Certiicate of Status Desirad )] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

SIGNATURE

Signature, typed or prinled name of regisierad agent gnd litte il gpplicable

(NOTE: Registerec Aganl signaiure requred when reinstaing)

DAYE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added tv Fees

10. OFFICERS AND DIRECTORS 2, ¢ 1. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11

TInE COP [ Gelete me P CED 5 Change [ Additon
NAME TIGHE, JOHN e’ HAME

STREET ADDRESS | 9300 ARROWPOQINT BLVD. staget opfess | 3v00 Aveo Corparaie bﬂ e

CnY-SLZP | CHARLOTTE, NC 28273 ovsize  |Chaelete, NC 28273

TiIE D 1 Detete TMLE DavP % Change {1 Addition
NAME BEATTY, SEAN A INAME R

STREET AORESS | 9300 ARROWPOINT BLVD. sineersooness | 3vo0 Avce Corporade Drive

orv-51-27 | CHARLOTTE, NC 28273 o evsrze [Chaclofle, NC 2¥273

ME v O pelete TILE T B Change (] Addition
NAME DAVENPORT, DAVID M NAME

STREET ADORESS | 9300 ARROWPOINT BLVD. STREET ADCAESS | 34 DD Arco Co rporale Drive

cnv-55-2°F | CHARLOTTE, NC 28273 oS | Chaclolle , NE& 282173

e s [ petete TITE s B change [ Addition
NAME PETTIGREW, LINDA 'Y NAME .

STREET ADDAESS | 9300 ARROWPOINT BLVD. steeeT opress | dLbD Avce Co FPD“’“*"' Deive

omy-5T-22 | CHARLOTTE, NC 28273 ov-s1-2f | Cprerletie, NC 28273

TIE T [ pelete TIME K change ] Addition
NAME FULLER, GWYN MAME

STREET ADDRESS | 9300 ARROWPOINT BLVD. swreet anoress | 3L OO Aveo Cor por sde Drive

civ-s1-2P | CHARLOTTE, NC 28273 CAvY-ST-21P Crovclotle, NC 28273

i O eieie T DoV ¢ (O Change E&Addiuoﬂ
NAME NaME Meenan, James ©.

STAEET ADDRESS sieromress | 3w00 Avceo Cocporate Brire

CTY-57-2P CITY-sT-2p Charlotle, NC 457273

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is trye and accurate and that my signature shall have the same legal effec! as ii made under oath; that | am an officer or direcior
af the corporation or the receiver of Tustes empawered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altag

e

SIGNATURE: _/

ke empowere

David Daven

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

paie

porj' %2'5/07 Tod - 523 -2000

Dawtire Phone #



