' FILED
i 2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
— _ANNUAL REPORT ~ Secretary of State
DOCUMENT # F2o000000940
;;ncb;ll':t?émEPEClALTY INSURANCE COMPANY

Wailing Address
3507 HAVEN AVE.
MENLO PARK, CA 94025

Principal Place of Business

3607 HAVEN AVE.
MENLO PARK, CA 94025

AR

01052006 Na Chg-P CR2E034 (11/085)

DO NOT WR!TE IN TH‘S SPACE 4. FF) Nurmber j {Applied For

94-3092010 |Not Applicable
; y " $8.75 additional
5. Corificate of Status Desired a Feo Raquirad

&, Name and Address of Current Registersd Agent

DO NOT WRITE
IN THIS SPACE

GHIEF FINANGIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-00Q0

8. The above named entity submits 1B siatement for the purpose of changing [ts registefad offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agant.

STREEY ADDRESS | 3601 HAVEM AVE.
CITY-5T-2P MENLO PARK, CA 94025

TE ovs 7 ' B o
BAME SUMMERS, TIMQTHY J
STREFTADCRESS | 3601 HAVEN AVE.

TiTY-ST-I8 MENLO PARK, CA 94025

¥ME D

NAME MCCAULEY, WILLIAM F
STREET ADORESS | 3601 HAVEN AVE.
CTY-55-21P MENLO PARK, CA 94025

TRLE D

HAME MCGRAW, JOHN M
STREETADDRESS | 3601 HAVEN AVE.
[uicl-ighvig MENLQ PARK, CA 54025

TMLE FD

NAME MCGRAW, MICHAEL J
SIREETADDRESS | 3BD1 HAVEN AVE,
ITY-ST-2P MENLO PARK, CA 24025

ME D
NAME MCGRAW, ANN M
STREET ADTRESS 1 3601 HAVEN AVE.

SIGHATURE — — — — — - - =
‘Signature, typad or pinted name of registered agent and Utle i apricable MNOTE. Roglslerad Agant signatura requined whan renstatingh * COAE
. Elaction Campaign Financing $5.00 May Be
FILE NOWILl FEE IS $150.00 9. Elact i y
After May 1, 2006 Fee will be $550.00 Teust Fund Contribuben. Added 1o Fees
10. R OF‘F!EER? ANDDIRECTORS | B
WLE CcPD | ) ) o
NAME MOGRAW, JOHN WV JR.

O OHRNBFRASEE .-
) E TN g E T Ui R GV T E

DO NOT WRITE
IN THIS SPACE

CITy.ST-21p MENLD PARK, CA 94025
12. | hereby cen'eg liac

that the Information supplied wif thig
indicated on this repont of supplemental repatt is trud and accuraig-and
of the cerporation or the recaiver or trugtpp’empowelsd 1o &
changed, ar on an attachmgi-willvarT adbress, wittfall gk

SIGNATURE:

of iike ermpowersd,

ecutive Vice President/Secretary

filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. { fucther certily that the information
ind that my signature shall have the same legal effect as if made under cath; that { am an officar or directer
patile this raport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

1/13/2006

OFFICER OR

Bate Daytims Phone #

ANy RPR_TINHT




