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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P20697

1. Entity Name
DIAMOND STATE INSURANCE COMPANY

05-01-2007 90042 028 ***150.00

Principal Place of Business

THREE BALA PLAZA EAST, SUITE 300
ATTN: TAX DEPARTMENT
BALA CYNWYD, PA 19004

Mailing Address

ATTN: TAX DEPARTMENT

THREE BALA PLAZA EAST, SUITE 3060
BALA CYNWYD, PA 19004

40096123

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

LU

Suite, Apt. #, elc. Suite, Apt. #, stc.

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

04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
51-0257823 Not Applicable
Fd i )
P Counlry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fas Raqulred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Streel Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signanre, typed or frinuad name of regisiered aQont and e il applicable.

(NOTE: Ragisterad AQent Signatuns r6quired when reingiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEO “F3Delure me Change ] Acdition
NAME SCHMIDT, WILLIAM F HAME FISHMAN, ROBERT M

STREET ADORESS | THREE BALA PLAZA E STE 300 sweeraoniess THREE BALA PLAZA E  STE. 300

omv-si-2P | BALA CYNWYD, PA 19004 orty-S1-2P ALA CYNWYND PA 19004

TITLE D [ Detete TME [ Change [ Addition
NAME AARON FOX, SAUL HAME

STREET ADDRESS | 950 TOWER LANE STE 1150 STHEET ADDRESS

CITY-ST-21P FOSTER CiTY, CA 944042127 CITY-5T-2IP

THLE SRVP O peles MLE O Change [ Addition
RAME BOYLE, JOSEPH M NAME

STREET ADDRESS | THREE BALA PLAZA EAST SUITE 300 STREET ADDRESS

cIry-§T-2P BALA CYNWYD, PA 18004 CITY-ST-IP

TIME D S E TILE [0 change [ Addition
NAME DASSIOS, ANGELCS J HAME

STREET AOORESS | 950 TOWER LANE STE 1150 STREET ADDRESS

CITY-57-2P FOSTER CITY, FL 944042127 CiTY-ST-ZIP

TINE S O Delete TILE [ Ghange [ Addition
NAME MARCH, RICHARD S NAME

STREET ADDRESS | 3 BALA PLAZA EAST STREET ADDRESS

CiTY-ST-2IP BALA CYNWYD, PA CITY-ST-21P

TITLE [ oelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§1-2P CITY-ST-2IP

12. 1 hereby carti

that the information suppkied with this 1i!ing
indicated on

is report of supplemental roport is rue an:
of the carporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

‘with all other 1j mpao! d.

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or director
ered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘//30/97
7 thw

Daytime Phone ¥

[/ 4

.W“f:/ TYPEOOR PRINTED m; yymna OFFICER OR DIRECTOR



