FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO7000002372 03-17-2008 90010 041 ***150.00
1. Enlity Name
SIGNIFICA INSURANCE GROUP, INC.
Principal Place of Business Mailing Address )
19 NORTH MAIN STREET 19 NORTH MAIN STREET 4 0 0 4 B 5 B d
WILKES-BARRE, PA 18711 WILKES-BARRE, PA 18711
R R0 DR
Suite. Apt. #, etc. Suite. Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0397210 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ] Eeae'zi:i‘f::m"m
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 (3231 4—6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES STREET
TALLAHASSEE, FL 32399
City FL l Zip Code

8. The above named entity submils this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the Stale ol Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name ol regislered agen! ang titl if applicable, (NOTE: Registerad Agant signatury required when rginstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE lod O oclete TITLE C/D [ Change %] Addition
NAME MOSES, JOHN P. NAME
STREETADDRESS | 19 NORTH MAIN STREET STREET ADDRESS
CITY-$T-21P WILKES-BARRE, PA 18711 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change  [] Addition
NAME APOSTOLICO, FRANK E. NAME
SIREET ADDRESS | 19 NORTH MAIN STREET STREET ADDRESS
City-81-2P WILKES-BARRE, PA 18711 CITY-ST-44p
TITLE D [ pelete TITLE [ Change  [J Addition
NAME GRAHAM, JOHN H. NAME
STREET ADDRESS [ 19 NORTH MAIN STREET STAEET ADDRESS
CIry-51-2p WILKES-BARRE, PA 18711 Ciry-51-21p
THLE P O3 Delete TN Vice Chairperson/D (3 Change [ Addition
HAME CESARE, DENISE S. NAME
STREET ADDRESS | 19 NORTH MAIN STREET STREET ADDRESS
CITY-51-2P WILKES-BARRE, PA 18711 CITY-51-21P
TILE v [ pelete TITLE []Change [ Aadition
NAME KAMINSKAS, KAREN A. NAME
STREET ADDRESS | 19 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP WILKES-BARRE, PA 18711 CITY-ST-2%
TITLE S ] oelate TITLE {J Change [ Addition
NAME GOODLANDER, EDWIN R. NAME
STREET ALDRESS | 19 NORTH MAIN STREET STREET ADORESS .
orr-sT-ZP | WILKES-BARRE, PA 18711 CITY-57-2IP (See attached list)

12. | hereby cerlify that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as it made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wxh an ress, with er lke gmpowered.

SIGNATURE: mf«—-% *5:/2/0} /7/, 7-581-130D

SIGNATURE }mo TYPEDDR PRINTED NAME OF Sl(iymc OFFICER OR DIRECTOR Dae Daytime Prong &




ATTACHMENT a1 0
FEFoJO000dA3 NS

Significa Insurance Group, Inc.

Officers and Board of Directors

Officers:
Chairman of the Board of Directors
John P. Moses

Vice Chairperson
Denise S. Cesare

President & CEO
Lucille M. Connors

Vice President —Finance, Treasurer & CFO
J. Kenneth Suchoski

Vice President — Insurance Operations
Karen Kaminskas

Vice President, General Counsel & Secretary
Edwin R. Goodlander, Esq.

Board of Directors:

John P. Moses, Chairperson
Frank E. Apostolico

Denise S. Cesare

John H. Graham

Gary F. Lamont

Richard K. Mangan

John J. Menapace

William C. Reed

J. Kenneth Suchoski




