2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18,2008 08:00 AN

DOCUMENT # P00953 Secretary of State

1. Entily Name

MARKEL INSURANCE COMPANY

Principal Place of Business : Mailing Adaress
TEN PARKWAY NORTH 4600 COX ROAD
DEERFIELD, IL 60015 GLEN ALLEN, VA 23060

0 0

02112008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
36-3101262 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fea Required

6. Name and Address of Current Registarad Agent

CHIEF FINANCIAL OFFICER - ' _ :'

P O BOX 6200 (32314-6200) Sl DO NOT WR" E,
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

8. The above named entity submils this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Flanda. | am lamghar with, and aceept
the obhigauens of registered agent.

SIGNATURE
Sonahue, typed or proted rame of 1egisiered agent and 1hie if applcabia, (NOTE, Regstered Agent sgnanre requirsd when renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFess
10. OFFICERS AND DIRECTORS |
WL PCOD . S
A GLISSON, BRITTON L A - if‘"ll"li]l'l}}h’ !

STRECT ADDRESS | 4600 COX ROAD

ChY-S7-2P GLEN ALLEN, VA 23060

TITLE vC

NAME MARKEL, STEVEN A
STREETADDRESS | 4521 HIGHWOODS PARKWAY
CITY-ST-21P GLEN ALLEN, VA 23080

U r..i."lﬂsﬁ JHH]E ﬂ IED *N]

TILE CoBD B Lo : L
NAME SPRINGMAN, PAUL W : . T

STREETADDRESS | 4521 HIGHWOODS PARKWAY '

CITY-57- 2P GLEN ALLEN, VA 230860 . oo Do NOT WRITE
MLE sSVP

NAME RUSSO, ROBIN

SIREETADDRESS | 4500 COX ROAD

CiTy-8T-2P GLEN ALLEN, VA 23060

fiiLe s

NAME ROTZ, LINDA S

STRIETADDRESS | 4521 HIGHWOODS PARKWAY
GiTY-§T-2P GLEN ALLEN, VA 23060

mr T

NAME WALLER, MARY ALLEN

SIREET ADDRESS | 46800 COX ROAD

Ciy.g1-zp GLEN ALLEN, VA 23060

12. | hereby certify that the information suppheu wilh thig fi
ndicated an this rapor ar sugp!
of the corporation or the rge

does not gualfy for the exemptions contaned i Chapler 119, Floriga Statutes. | further certfy that the information
ccurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or direcior
execute this report as requircd by Crapter 807, Flonda Statutes, and that my name appears n Bloek 10 or Block 11
g other ke empowered.

Mary Allen W,

DOale Daytrne Phone #




