FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P25459

1. Entity Name
PMA CAPITAL INSURANCE COMPANY

Principal Place of Business Mailing Address
1735 MARKET STREET 1735 MARKET STREET

PHILADELPHIA, PA 19103-7590 US PHILADELPHIA, PA 19103-7590 US

ARV RAR R T

04182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE b AP Fo

23-2153760 Not Applicable

$8.75 additional

5. Cerificate of Status Desired O Fao Required

6. Name and Address of Currant Registerad Agent

CHIEF FINANCIAL OFFICER
P 0 BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINE T

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

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

SIGNATURE
Sigrature. typad or prinkad name of registerad Bgant and ttis il appicable. (NOTE. Registerea Agart sigrature raquirad wnen reinslating) DATE
9. Election Campaign Financin
anor ILENOWHL FEE 1S $150.00 | o Cebuon T O Aot
10. QOFFICERS AND DIRECTORS |
TITLE PCEO
HAME DONNELLY, VINCENT
STREET ADDRESS | 1735 MARKET STREET LIDO0Z074 3305
orv-s1-aF | PHILADELPHIA, PA 19103 05/15/07-30033-022 150,101
TIME CFOV
NAME HITSELBERGER, WILLIAM

SIREETADDAESS | 1735 MARKET STREET
GITY-5T-21P PHILADELPHIA, PA 191037590

TE VPS
NAME PRATTER, ROBERT L

STREET ADORESS | 1735 MARKET ST .- . .
CiTY-§1-21P PHILADELPHIA, PA 19103 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

FIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | haraby cemig that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Forida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the regpiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachgient with 7:1:955 with all other like empowared.

SIGNATURE:

FAMK A, PATAOP oY LES Y.22-07 5 314 OoNEZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEEE:;J:I Dala Dayuma Phone #

TRDLLE,




