2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000000995

1. Entily Name

ENDURANCE AMERICAN INSURANCE COMPANY

Mag 01, 2007 08:00 /
ecretary of State

Mailing Addrass

767 THIRD AVENUE
STHFLOOR
NEW YORK, NY 10017

Principal Placa of Business

767 THIRD AVENUE
5TH FLOOR
NEW YORK, NY 10017

DO NOT WRITE IN THIS SPACE

SO AN

04272007 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
03-0350908 Not Appiicable
$8.75 Additional

5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registared Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of segistared agant.

SIGNATURE

Signature ypeg o pronlsa nama of ragsiersd agent ana tna 4 apglicable

(NOTE: Regisiered AQenl §pNalure retuiradl when renstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TITLE COB
HAME LESTRANGE, KENNETH J

STREET ADDRESS | 80 PITTS BAY ROAD

CITY-ST-2I7 PEMBROKE HM 08, BERMUDA,
HILE PCEO
NAME FUJI, MICHAEL P

STREET ADRRESS | 767 THIRD AVENUE, 5TH FLOOR

CITY-57-21P NEW YORK, NY 10017
TITLE D
HAME MCGUIRE, MICHAEL J

STREETADDAESS | 90 PITTS BAY ROAD

CITY-ST-2IP PEMBROKE HM 08, BERMUDA,,
TITLE DV
NAME YING, MARK G

STREET ADDRESS | 725 S FIGUEROA ST, SUITE 2100

CrTy-§T-2IP LOS ANGELES, CA 90017
TITLE DV
NAME ZACHRY, JOHN B

STREET ADDRESS | 725 S FIGUERCA ST, SUITE 2100

CITY-ST-21P LOS ANGELES, CA 90017
TRLE GCS
NAME NOGA, ANDREW L

STREET ADDRESS | 767 THIRD AVENUE, 5TH FLOOR
CITy-ST-2IP NEW YORK, NY 10017

013 150,00 ;

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changed, or on an allachment with an addrass, with all omeWowered,
SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR




