FILED

2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgSNEJmEAENT # P20697 07-20-2006 90001 026 ***]158.75
*DIAMOND STATE INSURANCE COMPANY
Principal Place of Business Mailing Address
THREE BALA PLAZA EAST, SUITE 300 THREE BALA PLAZA EAST, SUITE 300 40100225
- ATTN; TAX DEPARTMENT ATTN: TAX DEPARTMENT
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0257823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg.g;;ggci’liona}

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_CHIEF FINANCIAL OFFICER
‘P O BOX 6200 {32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Name

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

City FL | Zip Code

8. The above named entily submits this statermeni for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, !yped or printed name ol registered agent anc btla ¢ applicable. (MOTE: Reprstaraa AQent signatute réquired when rainstangl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2){b}), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO 1 pelete THLE [ Change  [] Acdition
NAME SCHMIDT, WILLIAM F NAME
STREET ADORESS | THREE BALA PLAZA E STE 300 STREET ADDRESS
CHY-51-2P BALA CYNWYD, PA 19004 CTy-37-2ip
TITLE D M elete HILE [ Change [ Addition
NAME AARON FOX, SAUL NAME
STREET ADORESS | 950 TOWER LANE STE 1150 STREET ADDRESS
CITY-5T-2IP FOSTER CITY, CA 944042127 P CITy-S1-2IP
TITLE VP o Delete TIMLE SRV e CFO , > Treasvres BChange [} Addition
NAME HART, JERRY NAME Boy fe, Joseph M.

STREET ADDRESS | 3 BALA PLAZA EAST, SUITE 300
CIfy-57-2P BALA CYNWYD, PA 19004

STREETADDRESS. | Thee Bafn Plaza, East, Suife 30T
CITY-$T-2P Bala Cynwyd, PR 19 coif

TITLE D O Delate TMLE [J Change [ Addition
NAME DASSIOS, ANGELOS J NAME

STREET ADDRESS | 950 TOWER LANE STE 1150 STREET ADDRESS

Ciy-81-ZiP FOSTER CITY, FL 944042127 CITY-ST-ZIP 7

e VAS O Dekte e Saeeetery P crange 3 Acaiion
NAME MARCH, RICHARD S NAME

STREEE ADBRESS | 3 BALA PLAZA EAST STREET ADDRESS

CITY-ST-2P BALA CYNWYD, PA ., CITY-ST-2IP

TILE VTAS ¥ Dekete TITLE [ Change [ Acdition
NAME TATE, KEVIN L NAME

STREET ADDRESS | 3 BALA PLAZA, SUITE 300 EAST STREET ADDRESS

CIFY-S1-2IP BALA CYNWD, PA 19004 CITY-57- 21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 7 v 1e) PIMFadden 7,/05:/ [oe G e SHzs

s?(m(lne AND anEl:?ﬁ PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Daysme Phone #




