2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P15594

1. Entity Name

HARLEYSVILLE-ATLANTIC INSURANCE COMPANY

Principal Place of Business

5901 PEACHTREE DUNWOODY ROAD

SUITE A100
ATLANTA, GA

30328 S

Mailing Address

355 MAPLE AVENUL
HARLEYSVILLE, PA 19438-2297 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90013 045 ***150.00

[WRNADAU R

03062008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For |
58-1732699 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

1

Street Address {P.O. Box Number is Not Acceplable)

City

FL \ Zip Code

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

SIGNATURE

Signature, typed or prnted name of regislarad agent and tila f apolicanle

(NOTE. Ragistereo Aganl signatura required whan reinstabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDCO [ Dalete TITLE [ change ] Addition
NAME ACQUESTA, EDMUND NAME

STREET ADDRESS | 5801 PEACHTREE DUNWOODY RD STREET ADDRESS

CITY-ST-21P ATLTANTA, GA 30328 CITY-S1-2Ip

TIMLE VP K hoelete TIMLE [ Change [ Addition
NAME BEEKLEY, ROGER J NAME

STREET ADORESS | 40 MAJOR RD STREET ADDRESS

CITY-ST-21P ROYERSFORD, PA 19468 CiTY-ST-2IP

TITLE T O] Delete TILE T X Change [ Addition
NAME CUMMINS, MARK R RAME Cummins Mark R

STREET ADDRESS | 59 HUNSBERGER ROAD STREETADDRESS | 3 5 6 Map ie Avenue

on-si-z¢ | TELFORD, PA cimy-st-1Ip Harleysville, PA 19438

TILE S [ pelete (T [JChange [T Addition
NAME KAUFFMAN, ROBERT A NAME

STREET ADDRESS | 355 MAPLE AVENUE STREET ADDRESS

CITY-ST-2IP HARLEYSVILLE, PA 18438 CITY-§T-2IP

TITLE AT 3 Detete TILE AT KR change (] Addition
NAME BAUER, ANGELA K NAME Bauer, Ange la K

STREET ADDRESS | 11 DAVID DR STREETADDRESS | 3 5 65 Map le Avenue

cR-sT-2P | ROYERSFORD, PA 19468 ry-gr-2p Harleysville, PA 19438

TITLE O Delete TIMLE vP [ Change X pddition
NAME NAME Southard, Robert, Jr.

STREET ADORESS SHETAORSS | 355 Maple Avenue

eIy -S1-2P Crv-Sr-2p Harleysville, PA 19438

12. | hereby certity that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signalure shall have the same legal effect as if made undier ath; that | am an officer or director

of the corporalion of the 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 ail other like empowered.

SIGNATURE:

y bt

3/10/08

215-256-5000

SlGNATU‘* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Piona #




