2008 FOR PROFIT CORPORATION
ANNUJAL -REPORT

DOCUMENT # P01000084676

1. Entity Nama
MERCURY INDEMNITY COMPANY OF AMERICA

Principal Place of Business

1901 ULMERTON RD.
CLEARWATER, FL 33762

Mailing Address

1901 ULMERTCN RD.
CLEARWATER, FL 33762

FILED
Sep 10, 2008 08:00 AM
Secretary of State

LR

09022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2641913 Not Applicable

5. Certificate of Status Desired [m] $8.75 additional

Fae Required

6. Name and Address of Current Reglstersd Agent

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST. R
TALLAHASSEE, FL 32399 :

"J(':i
»

DO NOT WRITE™ ™ ,
“IN THIS SPACE

LN

8. The above named entity submits this statemant for the purpose of chenging its registered office or registered agenL or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Sipnaturs, typed of printed nama ol segisterad agent and Utie i applicable. (NQTE: Regh Agent ki

[aquired whan rei 2 DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.5., the

Duse by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS i 2 T
TILE D :I Yo - “*
@ . s
NAME JOSEPH, GEORGE R E T

STREET ADDRESS | 365 N HUDSCN AVE

CITY-S1-219 LOS ANGELES, CA 90020 .
TILE o] B
NAME TIRADOR, GABE .
STREETADDRESS | 11945 LAMBERT ST T
CITY- ST-2iP TUSTIN, CA 92782

TITLE D

NAME BUNNER, BRUCE A

STREET ADDRESS | 27 CARDINAL RD

oTY-ST-ZP | WESTON, FAIRFIELD, CT 08883 :
TTLE D
HAME WALTERS, JUDITH A !

STAEET ADDAESS | 2310 MONACO DR

CITY-§T-2P OXNARD, CA 93035
TTLE D
NAME NEWELL, DONALD P

STREET ADDRESS | 8025 ARTESIAN RD
CITY-ST-2P RANCHO SANTE FE, CA 92067

TITLE

NAME

STAEET ADDAESS
CITY-51-2iP

DO NOTWRITE -
IN THIS SPACE

_'{ - dé’}’g.:i

' A

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions gontained in Chapter 119, Flotida Statutes. | furthar certify that the information
accurale ang that my sigrature shall have the same lagal affect as if madse under oath; that | am an officer or director
of the corporation or the receiver ;tru?e smpowerad 10 BXacuts thj report as required by Chapter 607, Florlda Statutes; and that my name appsears in Block 10 or Block 11 if
it l lil

Pau | fdcald|

indicated on this report or supplemental report is true an

changed, or on an attaghment

SIGNATURE:

gl28/08  (sm)gsp-H5y

g(dm\rune AND TYPED OR PRINTEO NAME oylumnu OFFICER OR DIRECTOR

Date Caylims Prone #




