2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F06000005958

1. Eniily Name

CCMBINED INSURANCE GROUP LTD. INC.

Principal Place of Business Malling Address

618 S BROAD STREET
LANSDALE PA 19446

618 S BROAD STREET
LANSDALE PA 19448

2. Principal Place of Business - No P.O. Box # 3. Maziling Addross

FILED
Mar 13, 2007 08:00 AM
Secretary of State

LT

Suite, Apt, #, olc., Sullc, Apt. # alc. 1st MOORE CR2E034 (1 0/06)
City & Slale Cily & Slate 4. FEI Numbaor 1204 Applied For
23-2712045 Not Applicable
Zi Count i i
° ountry Zip Country 5. Cerlificalo of Status Dosired | $8.75 Addrionat
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streel Address (P ©. Box Numbor is Nol Acceptabic)

City

FL l Zip Code

. The abovo named enlity submits this slatement for the purpose of changing ils registered office or registerod agent. or both, in the Stale of Florida. 1 am familiar with, and accopt

the obligalions of registered agent

SIGNATURE

Signatura, lyped of prnisd name of regisiered agent and iie r appkcabla.

{NOTE: Regislerad Agenl sgnalure requirad when reinslating)

DATE

-FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

.. Election Campaign Financing
Trust Fund Centribution. [

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Deiste . O change [ Addition
DORTCH, MICHAEL E e g g

hibk namt UONGONEE421 9

sTreeT aoRess | 618 S BROAD STREET STREE | ADDRESS S e e TP,

CITY-ST-2IP LANSDALE PA 19446 CIiY-SI- 7P PRTNE P AW I SRS A L T 6 3 G B L

[ILE O pelere ML [ Change [ Addllion

WAMT. NAMI.

SIREET ADDRESS STREET ADDAELSS

CITY-S1-2IP CITY-SI-2IP

TnLe [ pelere TIme [ change [ Addition

NAME NAMI,

STHLET ADDRESS SIREET ADDRE 55

CIY-SI-21IP CITY-SI-2IP

TIME (3] Delele TIE [0 Change [ Addition

NAME NAML

SIREET ADDRY S5 SIRLET ADDIY 88

CIY-ST-7IP CITY-SI-2IP

SITLE O pelete TIRE [ change  [C] Adaition

NAME NAME,

SIREET ADDRFSS SIAETT ADDRLSS

Ciry-S1-2IP CITY-81-2P

TIE {1 oelete THLE (] change ] Additon

NAME NAMI.

SFREET ADDFI S8 SIREET ADDRI 55

CIv-51-2IP m CITY-51-2P

12. | hereby cerlify thal the information supplied with iNis\iting does not
indicated on this report or supplemental reppn
of the corperation or the racoiver or tr
il changed, or on an atlachment wi

SIGNATURE:

alify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
nd that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
@ this reporl as required by Chapter 607, Florida Statutos; and that my namo appears in Block 10 or Block 11
like empowcered.

)fm 7 2007

SIGNATURE AND TYPED OR FRINTED N“E OF SIGNING OFFICER OR DIRECTOR

Dayiima Prone #



