-
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P25459

1. Entity Name
PMA CAPITAL INSURANCE COMPANY

Secretary of State

Mailing Addrass

1735 MARKET STREET
PHILADELPHIA, PA 19103-7580 US

Principal Place of Business

1735 MARKET STREET
PHILADELPHIA, PA 19103-7580 US
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' 01082008 No Chg-P CR2E034 (11/05)
' 4. FEI Number Applied For
E 23-2153760 Not Applicabla
, - . $8.75 aaditional
_f"’ 5. Certificate of Status Desirad o Feo Raquired

6. Name and Addross of Currant Regtslamd Agent

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
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the obligations of regisiered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or reglstered agent or both, in the State of Florida. | am famlllar wnh and accepl

SIGNATURE

Signatture, typed or prioted name of registered agont and tlie 1f sppkcable

(NOTE: Ragistarad Agent ssgnalure requirad when rainstating) DATE

=TTt}

9. Election Campaign Financing

N 1! FEE IS $1 0
' FILE NOW! $150.0 Tru51 Fund Contribution.

Aftor May 1, 2008 Foe wllil bo $850. 00

Added 10 Feas

$5.00 vay o [,4; h uﬁéa-m 15000

10, - OFFICERS AND DIRECTORS I >
me PCEO v
NAME DONNELLY, VINCENT !
SiRiET ALORESS | 1736 MARKET STREET s S P
o120 | PHILADELPHIA, PA 19103 e ol 55’. L,‘“ﬂ;“ RS
TITLE CFQV ' " E . ) .
NAME HITSELBERGER, WILLIAM Tor ot n.
STREET ADDRESS | 1735 MARKET STREET ‘ toe
CITY-ST-2° PHILADELPHIA, PA 191037590 ;
Tme VPS (LA
NAME PRATTER, ROBERT L RS
STREET ADDRESS | 1735 MARKET ST . : ;
CTY-SI-2F | PHILADELPHIA, PA 19103 SN
TIME ', -+
NAME . ; S
STREET ADDRESS A f; ~‘= b gé ‘”” ey B!
CIrY-ST-2P : S b A
TILE A

NAME

STREET ADDARESS

CITY-57-2P

TLE

e .

" SIMEETADDRESS | o

OTY-STeDP . | "2ime o wee om e .-

12: | heraby Cel‘llfg that the information supplied with this filin
indicated on 1his report or sy

of the corporation or the repéi

changed, or on an attachy

SIGNATURE:

h all other like empowered.

“does not quality for the exemptions contamad in Chapter 119, Florida Statutas. | further cartify that tha information
mental report is true and accurate and that my signature shall havs the same lagal effect as if made under oath; that | am an officer or director
r of trusteg empowared (o exacute this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11if

Erank Pantazapoulos / y P4 Coptrollet

3/19fe8  (15Bib-0463

TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




