2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 14, 2008 08:00 A

DOCUMENT # F99000000985

1. Entity Name

ENDURANCE AMERICAN INSURANCE COMPANY

Secretary of State |

Principal Place of Business

767 THIRD AVENUE
5TH FLOOR
NEW YORK, NY 10017

Mailing Address

767 THIRD AVENUE
5TH FLOOR
NEW YORK, NY 10017

DO NOT WRITE IN THIS SPACE

M

01032008 No Chg-P

IERIAG ANV RLE

CR2E034 (11/05)

4, FE! Number Applied For

03-0350908 Not Applicable

e " 58.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Addross of Current Rogistered Agont

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 entily submils this siaternant for the purpase of changing iis registered office or registered agent, or both, in the State of Floriga, | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, lyped ar ponled name ol reQuiered aganl and e il apphcabla

(NOTE Regisiersd Agenl $gnalurg requied whan renstating) . DATE

FILE NOW!II FEE IS $150.00

Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9, Elgclion Campaign Financing

55.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS I
INLE COoB
NAME LESTRANGE, KENNETH J

STREET ADDRESS | 90 PITTS BAY ROAD
CITY-SI-2IP PEMBROKE HM 08, BERMUDA,

TLE PCEC

NAME FUJI, MICHAEL P

SIREET ADDRESS | 767 THIRD AVENUE, 5TH FLOOR
CITY-ST- 2P NEW YORK, NY 10017

TILE 8]

NAME MCGUIRE, MICHAEL J

STREFT ADDRESS | 90 PITTS BAY RCAD

CITY-§1-2IP PEMBROKE HM 08, BERMUDA,

TITLE DV

NAME YING, MARK G

SIREET ADDAESS | 725 S FIGUERQA ST, SUITE 2100
CiY-ST-2P LOS ANGELES, CA 90017

LIT DV

NAME ZACHRY, JOHNB

STREET ADDRESS | 725 S FIGUEROA ST, SUITE 2100
Ciry-51-21P LOS ANGELES, CA 90017

TITLE GCS

NAME NOGA, ANDREW L

STREET ADDRESS | 767 THIRD AVENUE, §TH FLOOR
CITY-S1-2P NEW YORK, NY 10017

" ” Hl__l_"}'f';”"i! o -
0L/ TP BAIE =017 150,00

DO NOT WRITE
IN THIS SPACE |

i

12. | heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119. Flonida Statutes. | furiher cartify that the information
ndicatad on this report or supplemantal report 1s lrug and accurate and that my signature shall have the same lagal sffect as f made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute 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 with an address, with all other ks empowered.

SIGNATURE:

DS’ ‘9’9-&0@-&5}010

SIGNATURE AND TYED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cnoul NG o Asuabons %w(mj i

Date Dayumas Phona # N

—




