2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P22064

1, Entity Name

AUDUBON INSURANCE COMPANY

Principal Place of Businass

4150 SOUTH SHERWOOD FOREST BLVD.
BATON ROUGE, LA 70816-4368

Mailing Address

70 PINE STREET, 30TH FLOOR
NEW YORK, NY 10270 IS
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Fee Required

04242007 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
72-041701 Not Applicable

5. Certificate of Status Desired g $8.75 dditional

6. Name and Address of Current Registerad Agont

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, typed or printed name al registared agent and Wie if applicable

(NOTE: Regisilered Agant gnaiure requirod whan rensialng)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be SR — © \ Q'L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS | T T, T R . DU
TMLE SvP L o . S e At
NAME KANE, WILLIAM P JR . o LTy
STREET ADORESS | 4150 S SHERWOOD FOREST . . :
CITY-§T-21P BATON ROUGE, LA 70816 s S ijDDBB
TILE D ‘T“ ‘ b . - ",l. T
NAME SANDLER, ROBERT M S T I pu
STREET ADDRESS | 70 PINE STREET . T -7
ore.size | NEW YORK, NY 10270 T
TILE VP ) o ~ . . s
HAME BROUSSARD, C.J. e . o B cet
STREET ADDRESS | 4150 SO. SHERWOOD FOREST BLVD L . ‘~ ' — Con =t
crv-st-2¢ | BATON ROUGE, LA Lo ~D0 NOT WRITE R
el . oo ¢ . L LA R

TITLE C.PD , SR T wt
NAME MOCR, KRISTIAN P ’ s IN THIS AQE )
STREET ADDRESS | 176 WALTER STREET e e
av-stze | NEWYORK, NY 10038 . ' a
TLE S s : i f'
NAME TUCK, ELIZABETH M. . ' . ;
STREET ACDRESS | 70 PINE STREET - : - -
CITY-ST-ZIP NEW YORK, NY o
TTLE SVP e
NAME HUBBARD, ROBERT P. R o
STREET ADDRESS | 4150 § SHERWOOD FOREST L : )
ciTy-ST-2IP BATON ROUGE, LA 70816 CRTy : s B .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior

indicated on this report or supplemental report is true an

of the corporation ar the receiver or lrustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered,
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CORPORATION SERVICE COMPANY

ACCOUNT NO., : 072100000032
REFERENCE 869012 4320171
AUTHORIZATION
COST LIMIT 50.00

ORDER DATE : -April 25, 2007

ORDER TIME : 1:04 PM
ORDER NO. : 8635012-040
CUSTOMER NO: 4320171

ANNUAL REPORT FILING

AUDUBON INSURANCE COMPANY

NAME :
FL 2007

XX ANNUAL REPCRT — o<
o o e |
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = ro égﬂ

o 1T

¢r

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2514

EXAMINER’S INITIAL



