2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED —

DOCUMENT # F9000000940 « Jan 29, 2007 08:00 AM

5. Entty Name Secretary of State
PACGIFIC SPECIALTY INSURANCE COMPANY

Pancipal Place of Business - j I‘v‘laflir;g Address
3601 HAVEN AVE. 3607 HAVEN AVE.
MENLQ PARK, CA 94025 MENLO PARK, CA 94025

1 [NAWRA Wi

01042007 No Chg-P CR2E034 (11705

DO NOT WRITE IN THIS SPACE 4. FEi Numher Applied For

24-3032010 T | Nat Applicable
5. Cenificats of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of’gﬁarrem Registered Agent _ — =
CHIEF FINANCIAL OFFICER ,
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above namad entity submits this staternsit Tor the purpose of changing its registered ofiice o7 registered ageni, or both, in the State of Flodida. 1 am familiar with, and accsp
tha obligations of registered agent.

SIGMATURE - — — —
Sigrelute, typed of prired name of isgistated agent and BYa if applicable {NOTE. Ragisiorad Agort sighefure reculie when einsiating) DATE
) B o oo UTCRNEDERIR '
9. Election Campaign Financing $5.00 may Be AR R -
FILE NOWII! 15 $150.00 ay # o
After i’}fav 1, D007 Feo wint bo $550.00 Trust Fund Cantrisution. O AddedoFees orUlAIP-800UG-003 150,00

10, CFFICERS AND DIRECTORS 1 )

TTE CPD '

HAME MCGRAW, JOHN V JR.

STREET ADDRESS 7 3601 HAVEN AVE.
CiTY-ST-21P MENLO PARK, CA 94025

TITLE DVS

WAME SUMMERS, TIMOTHY J
STREET ADDAESS | 3601 HAVEN AVE.
CITY-ST-2P MENLO PARK, CA 94025

T D ' T
HaME MCCAULEY, WILLIAM F

Vi WE.
onsze | MENLO PARK, GA 84025 DO NOT WRITE

| Pceraw, sor T IN THIS SPACE

STREET ADDRESS | 3601 HAVEN AVE.
OITY-51-7P MENLC PARK, CA 94025

JILE PD

HAME MCGRAW, MICHAEL J
SIREET ADDRESS § 3601 HAVEN AVE.

CATY-53- TP MENLO PARK, CA 84025

TITLE D

HAME MCGRAW, ANN M

STREET ADDRESS | 3601 HAVEN AVE.

oIty -ST-TF MENLO PARK, CA 94025 ey

alify for the exemptions comained n Chapter 119, Florida Statutes. | further certify that the informatic
and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or direc”
ute this repor as reguired by Chapter 807, Florida Statutes; and that my name agpears In flock 10 or Blogk 1

t ke empowered, /__ ﬁm 650 {f;__. ¥z

hd Raydma Phong

12. | harety m‘{}{ that the information sungligswith € fi
indicated on this report or suppi report igfrue ang ace
of the corporation o the i T Or trustee smppwered

changad, ar an an attachme]with an adgye ith al

SIGNATURE:

SiGNATURE AND TYPED OR NRINTECINAME OF SIGHING OFFICER OR DIRECTOR



