.o FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # K32971 05-09-2007 90108 035 ***150.00
1. Enlity Nama
LIBERTY AMERICAN SELECT INSURANCE COMPANY
Principal Place of Business Mailing Address q 0 ], U Juv
7785 66TH STREET NORTH 7785 66TH STREET NORTH S
P. 0. BOX 8080 P. 0. BOX 8080 .
PINELLAS PARK, FL 33780-8080 PINELLAS PARK, FL 33780-8080 '
R e e MK NG
Suite, Apt. #, elc. Suite, Apt. #, etc. (04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number 1 TApplied For
65-0091741 { {Not Applicable
Zp Country Zp A Country 5. Certificate of Status Desired a igg;ﬁg:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MEYER, T BRUCE
7785 66TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed of printed name of reqistered agent and bile 1} applicatle. {NOTE: Registared Agent signature reqursd when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD T petete TITLE [ Change (] Addition
NAME MEYER, T.B ) NAME
STREET ADORESS | 506 BROOKTREE CT STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-2P
TIMLE Cc [ Delete TILE fein)¥} [x] Change  [] Addition
HAME MAGUIRE, JAMES J JR NAME
STREET ADDRESS | 215 DRESHERTOWN ROAD STREET ADDRESS
CITY-ST-2P FORT WASHINGTON, PA 19034 CITY- ST- 2P
TITLE PD & peiete TITLE O Crange [ Addilion
NAME ELORIDGE, PD NAME ’
STREET ADDRESS | 1540 GULF BLVD., #202 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FlL. 33767 CITY-ST-2IP
TE DVST O pelete TILE [J Change  [] Adaition
NAME KELLER, CRAIG NAME
SIREETADDRESS | 29 WOODCROFT ROAD STREET ADDRESS
cify-St-2p HAVERTOWN, PA 19083 ciry-sr-219
TILE \ ] Daete TLE Dv Change  {2] Additicn
NAME MEYER, KENNETH A HAME
STREET ADDRESS | 2944 BAY MEADOW CT SIREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33731 CITY-ST-21P
TILE [ Detele e [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-51-21P CITY-5T-2P

12. | hereby cartify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report 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 corporation or the receiver or rustae smpowerad to axegute 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 attachmant with an address, with all other like empowered.

Kevvetn b, Moye f///;’/o,? 23 .5 9L €900

OFFICER OR DIRECTOR Daytuma Phone #




