2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000003131

1. Entity Name
PHOENIX INDEMNITY INSURANCE COMPANY

Principal Place of Business

777 MAIN ST
SUITE 1000
FORT WORTH, TX 76103

Mailing Address

777 MAIN ST
SUITE 1000

FORT WORTH, TX 76103

DO NOT WRITE IN THIS SPACE

FILED
May 0S, 2008 08:00 AN
Secretary of State

0 OO

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
47-0718164 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registared Agent

PENINSULA REGISTERED AGENTS, INC.
215 S, MONROE ST., SUITE 601
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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerec agent and tide | apphcable.

(NOTE: Reghtered Agent signaturie required when reinstating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

e PES S — —
ElE.-’iZEE:'.-"’EiB—:27515'25—-uu4 150, £

10. OFFICERS AND DIRECTORS |
TIVLE PD )
NAME DAVIS, BROOKLAND

SIREETADDRESS | 14851 DALLAS PKWY., SUITE 400
CITY-SE- 2P DALLAS, TX 75240

TILE C

NAME SCHWARZ, MARK

STREET ADDRESS | 300 CRESCENT CT., SUITE 1110
CITY-ST-2F DALLAS, TX 75201

TITLE D

NAME MORRISON, MARK
STREETADDRESS | 777 MAIN ST., SUITE 1000
CITY-ST-2IP FT. WORTH, TX 76102

TILE TD

NAME PASSMORE, JEFFREY
STREETADDRESS | 777 MAIN ST., SUITE 1000
CIty-si-21p FT. WORTH, TX 76102

TTLE D

NAME KASITZ, KEVIN
STREETADDRESS | 777 MAIN ST., SUITE 1000
CITY-ST-ZIP FT. WORTH, TX 76102

TTLE SD

NAME WISE, CECIL

STREET ADDRESS | 777 MAIN ST., SUITE 1000
CITY-§T-2IP FT. WORTH, TX 76102

- DO NOT WRITE
IN-THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report 85 required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with alt other like empowered.

SIGNATURE: //% %7/
llMRE AND TYPED OR PRINTPD NAME OF BIGN!! OFFICER OR DIRECTOR

yfaefoe  97-346-1e0n




