FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P24156 03-10-2008 90074 015 ***150.00
1. Entity Name
THE DOCTORS' COMPANY INSURANCE SERVICES
Principal Place of Business Mailing Address
185 GREENWOOD ROAD 185 GREENWOOD ROAD wg q2353 ,
P.0. BOX 2900 P.0. BOX 2900 -
NAPA, CA 94558-0900 NAPA, CA 94558-0900 ‘ L,
e TR EREE R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
95-3923971 Not Applicable
Zp _ Gountry Zp Couniry 5. Certificate of Staws Desired ._D‘__Eesezfq Sf:‘i‘“‘?.?a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

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

SIGNATURE
Signature, Lyped or prted name of registered agent and tile il apobcadle. {NOTE: Rogstered AQent SiGnahuie requied whan nensiang} DATE
FILE NOWI! FEE IS $150.00 9. E&e_rt':lion Campaign F.inanc:ing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trist Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD B Deiete TINLE PD B Change [ Addition
e :ABESYCE::E‘[JE(;F\:S‘O?)D ROAD et Richard Anderson
STREET ADORESS STREET ADORESS
Crv-stzP | NAPA, CA CiY.51.2P 185 Greenwood Rd Napa, CA 94558
TLE D X Detete TTiE S (0 Change [ Addilion
NAME ANDERSON, RICHARD E NAME David Suddendorf
SIREETADDAESS | 185 GREENWOOD ROCAD STREETADDRESS | 185 Greenwood Rd N apa, CA 94558
CITY-ST-ZP NAPA, CA CITY-ST-2IP
THLE 2T oL . 1 Detete Tme _ o . oo O Change [ Addition | __
NAME PREIMESBERGER, DAVID NAME
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-7P NAPA, CA 94558 CITY-ST-2P
ITLE s Delele TILE D Change  [J Addition
RAME TROXEL, DAVID B NAME Robert Francis
STREET ADDRESS | 185 GREENWOOD ROAD SIREETADDRESS | 1 85 Greenwood Rd Napa, CA 94558
CITY-ST-2IP NAPA, CA 04558 CITY-$T-2IP
TITLE 3 Delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenal reggrt is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corparation or the npgeiver or st npowered to execute Lhis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac 1 with arjadcde¥s, with all other like empowered.

SIGNATURE:

l! David Preimesberger Treas 2/29/08 707-226-0100

IGNATURE AND TYPED OR PRINTED NAME\F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




