2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 21, 2008 8:00 am

DOCUMENT # P20697 ecretary of State
1. Entity Name
DIAMOND STATE INSURANCE COMPANY 04-21-2008 90089 024 **130.00
Principal Place of Business Mailing Address
THREE BALA PLAZA EAST, SUITE 300 THREE BALA PLAZA EAST, SUITE 300
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT .
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 ‘
P T S AR GR R0 A IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0257823 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} ?i.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 5200 {32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL Zip Code

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

SIGNATURE
Sighature, typed or pnmiad nara of registered agent anc tile f spplicable, {NOTE: Registered Agenl signatufe required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D moeme TITLE Ccrange [ Addition
NAME AARQCN FOX, SAUL NAME
STREET ADDRESS | 950 TOWER LANE STE 1150 STREET ADDRESS
GITY-ST-2IP FOSTER CITY, CA 944042127 CITY-§T-2IP
TITLE SRVP [ Delete TITLE O Change [ Addition
NAME BOYLE, JOSEPH M NAME
STREET ADORESS | THREE BALA PLAZA EAST SUITE 300 STREET ADDRESS
CITY-ST-ZP BALA CYNWYD, PA 19004 GITY-ST-BP
TITLE S O Delete TIE [ change [ Addition
HAME MARCH, RICHARD S NAME
STREET ADDRESS | 3 BALA PLAZA EAST STREET ADORESS
CITY-ST-2P BALA CYNWYD, PA CITY-5T-2P
I PCEO Z peite T President ‘Blchnge  dAdditon
NAME FISHMAN, ROBERT M HAME Dﬁ ViD TAamES M\{EE.S
STREET ADDRESS TE STREET ADDRESS .
THREE BALA PLAZA E STE 300 ThreeBalA Pl £ St 300
CITY-ST-ZIP BALA CYNWYD, PA 19004 GITY-ST-21P FRALA Wy VA 1G004Y
TITLE O oelete TITLE " ! ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with ali other like empowered.

SIGNATURE: il /5/( "7’/0 o F

SIGNATUR‘E/‘N PED OR PRINTED M}W SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytime Phong ¥




