FILED

2007 FOR PROFIT CORPORATION .  _. Mar 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P16392

1. Entity Namae

BERKLEY REGIONAL INSURANCE COMPANY

Principal Place of Business Mailing Address
475 STEAMBOAT RD PO BOX 1594
GREENWICH, CT 06830  US DES MOINES, 1A 50306-1594

ALV AR B

03092007  No Chg-P CR2E034 (11/05)

Secretary of State

43-1432586 Not Apphicabla

DO NOT WRITE IN THIS SPACE oo

0O 38.75 Additional

5, Certficate of Stalus Desired Fee Raguired

6. Name and Adudress of Current Registersd Agent

SUTHERLAND, BETTY C DO NOT WRITE

8381 DIX ELLIS TRAIL
JACKSON BUILDING SUITE 400
JACKSONVILLE, FL 32256 IN TH ls SPACE

8. The above namead entity submiis this statemant for the purpose of changing ils registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped o pnnisd name ol ragisiored agent and btle il appicable (NOTE. Regsterect Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
FEE ) . Y
A"e:m’EyN-'?vz‘(l,g7 Feo ?ﬂﬁ‘f&' 35050_00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS l
TTLE PC
NAME BERKLEY, WILLIAM R

STREET ADDRESS | 475 STEAMBOAT RD
CITY-51-21P GREENWICH, CT 06830

e vD LOEO0ETs31 T )
RANE BALLARD, EUGENE C Q53430 07-30015-004 150, 00
STREETADDRESS | 475 STEAMBOAT RD
Ciry-s1-2I GREENWICH, CT 08830

TILE vD
NAME PATAFIO, CLEMENT P

STRE S8 | 473 STEAMBOAT RD
srer | areenmcrs o1 msss DO NOT WRITE

. . IN THIS SPACE

NAME BUEHLER, ROBERT F
STREET ADORESS | 11201 DOUGLAS AVE \
CITY-51-21P URBANDALE, 1A 50322

TITLE vD

NAME COLE, ROBERT P

STREET ADDRESS | 475 STEAMBOAT RD
CITY. ST-2IP GREENWICH, CT 06836

TLE VSD

NAME LEDERMAN, IRA S

STREET ADORESS | 475 STEAMBOAT RD
CiTY-ST-ZIP GREENWICH, CT 08830

12. | heraby certiy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplagiental report is true and accurate and that my signature shall have the same legal effect as il mads under cath; that | am an officer or director
ol the corperation or tha recaivap’or trustes empowered to exacuts this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, cr on an atta ent ress, all other like empowered

sdohnm B Thelen 3-14-0]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR A Data Daytme Phone »
S S31ST, SEcretney




