2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 18,2008 08:00 A

DOCUMENT # P21332

1. Entity Name

MARKEL AMERICAN INSURANCE COMPANY

Principal Place of Business Mailing Ardress
4521 HIGHWOODS PXWY . 4600 COX ROAD
GLEN ALLEN, VA 23060 US STATUTORY ACCOUNTING

GLEN ALLEN, VA 23060

N GO

o el e _‘ 02112008  No Chg-P CR2E034 {11/05)
are T Do NOT WRITEINTH'S SPACE 4. FEt Number Applied For
U et U e : ‘ 54-1398877 Nol Applicable

$8.75 Adational

5. Certificate of Status Desired O Foo Ruquited

P

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL QFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

8. Tne above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida. { am familiar with, and accept

he obligations of registerac agen:.

SIGNATURE
Signature, lyped or ornted name of regsiered agem and tiie { appheanie. (NOTE" Regsterad Agent rgnaturé regquirgd whon reastatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Cantrhution. O Adced to Faes
10. OFFICERS AND DIFECTORS |
TITLE COBD
NAME SPRINGMAN, PAUL WILLIAM

STREETADDRESS | 4521 HIGHWOODS PARKWAY
vy - ST 2P GLEN ALLEN, VA 23060

4

018 150¢00°

3
b

- 0000083 !

) ) 4
e el PRty
AV GROVE, TIMERLEE T B 027270650
STREET ADDRESS | N14 W23800 STONE RIDGE DRIVE
civ-57P | WAUKESHA, W 53188

1
L

TnE SRVP

NAME DWYER, JOHN W

STREETADORESS | N14 W23800 STONE RIDGE DRIVE
CIvY-S1-7IP WAUKESHA. W1 53188

TIME SRVP

NAME HANKEN, AUDREY J

STREETADDAESS | N14 W23B00 STONE RIDGE PARKWAY
CITY-ST-2P WAUKESHA, WI 53188

‘IN“THIS SPACE

TILE VPC

NAME LUNDE, DIANE R

SIREETADDRESS | N14 W23800 STONE RIDGE DRIVE
Cry-g1-22 WAUKESHA, WI 53188

TILE S

HAME ROTZ, LINDA S

STRIETADDAESS | 4521 HIGHWOCQDS PARKWAY
CITY-51-22 GLEN ALLEN, VA 23060

12. | hereby ceslily that the informanon supplied with this liling aces not qualify for the exemplions containea in Chapter 119, Florioa Statules. | further certily that the information
indicated on this report or supplemental reporl is Tuo ang accuratpAng thiat my signature shall have tha same legal eflect as if made under oath; that | am an officer or direclor
of ihe corporalicn or the receiver or frustee empowered 10 exec report as required by Chapier 607, Flonda Siatuies; and thai my name appears in Block 10 or Block 11.1f
changed, or an an attachment with resse yé other,

SIGNATURE:

Mary Allen Waller. 2/12/08 804-527-270Q

SIGNATURE AND TYWPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR D Daytme Phone &

Secretary of State




