i

~ | FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT #P17660 04-21-2008 90108 003 ***150.00

1. Entily Name

ENERGY INSURANCE MUTUAL LIMITED COMPANY

Principal Place of Business Mailing Addrass

3000 BAYPORT DRIVE 3000 BAYPORT DRIVE r

STE 550 STE 550 00002538

TAMPA, FL 33607 LS TAMPA, FL 33607 S

N R RAIEARIEEACATARORACH T
Suile, Apt. 4. elc. Suite, Apt. #, etc. 04082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

98-0078873 Not Appiicable
Zip Couniry Zip Country 8. Certificate of Status Desired il $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Street Address (P.Q. Box Numbar is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named enlily submits this statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. ¢ am famitiar wilh, and accept
the obligalions of registered agenl.

SIGNATURE
Signatyre, typed or priniec narg of registered agent and tille it apphcabia, (NOTE: Aegisiergn Agenl signaiurs requirgd when 1einstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e cs [ Delete THE oS 0 Change [ Addiion
NAME DUNLAP, DONNA NANME BRYANT, JOAN
STREET ABDRESS | 3000 BAYXPORT DRIVE, STE 550 swReETanpAEss | 3000 BAYPORT DRIVE, STE 550
oy-sT-ze | TAMPA, FL 33607 CHTY-ST-717 TAMPA, FL 33607
THLE SD [ Delete THLE [ Cuange [ Addilion
HAME CARMICHAEL, TREVOR A, NAME
STREET ADDRESS | CHANCERY HOUSE STREET ADDRESS
CTY-S7-2P BRIDGETOWN, BARBADOS, CHTY-51-2IP
TTLE D [ petete THLE D Kl change [ Addition
NEME WORTHINGTON, BRUCE R NAME SHIVERY, CHARLES
STREET ADDRESS | ONE MARKET , SPEAR TOWER #2400 STREET ADDRESS 107 SELDEN STREET
ciny-§i-2p SAN FRANCISCO, CA 94105 CITY-ST-2IP RERTI.IN, CT 060327
TITLE CEQD [ neiete THLE [ Change  [] Addition
NAME HADLER, CAVID L. NAME
STREET ADDRESS | 3000 BAYPORT DRIVE, STE 550 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33607 CHY-51-2IP
TITLE D O selete TITLE [ change [ Addition
MAME DODSON, MARK S NAME
STREET AGDRESS | 220 N.W. SECOND AVENUE STREET ADDRESS
cIyY-ST-2IP PORTLAND. OR 97209 CITY-ST-2IP
THLE VPCF {1 Delere TILE [ change [ Addition
HAME GARVIN, SAMUEL M JR NAME
STREET ADORESS | 3000 BAYPORT DRIVE, STE 550 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CiTy-ST-21P

12. I herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supp\emental report Is true aﬂc? 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address. with all oiher like empowered.

SIGNATURE: C_ X0 Pxomt Joan Pwyant 4-5-0% (g12) 287-2011

NA‘I’LIRE AND 'rvpe? OR PRINTED NAME OF SIGNING OFFICER OR nm!’fmn Date Daytime Pnona #




