FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Gy P Qiat
DOCUMENT # P26699 ccretary or state
05-23-2006 90010 042 ***150.00

1. Entity Name
REDLAND INSURANCE COMPANY

Principai Place of Busingss Mailing Address
224 W STATE ST 7 TIMES SQUARE 40093uu9
TRENTON. NJ 08608 36 AND 37 FLOORS

NEW YORK, NY 10036 US

e S AV R

Suite, Apt. #, etc. Suite, Apt. #, elc.

e A wie. Ap 05122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

42-1113749 Not Applicable

Zi fi Zi C "

s Country P ountry §. Cerificate of Status Dasired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314_5200) Street Address {P.O. Box Number is Nol Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Lite i applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $5150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember &, 2006 * Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE D M Delete TITLE TO RMThnge  [FAddition
NAME LARSSON, ANDERS NAME Tirvthy Bieaer
STREET ADDRESS | 7 TIMES SQUARE STREET ADDRESS | % Ti e s Sqmr:
crv-st-2e | NEW YORK, NY 10036 orv-STIP | pje w3 YoeK , BY K003
TIRLE sD [ vetete TME # D [lchenge  [eAddition
NAME KETELS, GERHARD NAME Rodsan ?o;r-
streer A00RESs | 7 TIMES SQUARE STREETADORESS | 1 Vines Squace
omv-StZP | NEW YORK, NY 10036 om-st2P | New Yor¥, NY 10036
TRLE PCD A Delete TLE Clchange [ Addition
NAME NAJJAR, STEVEN NAME
STREET ADORESS | 7 TIMES SQUARE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10036 CTY-ST-21P
TIE O belels TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
e O oelete me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y. ST-2IP
TITLE 3 petete TITLE [J chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath: that | am an officer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowersd.

SIGNATURE: _(iechaed Yockels //&76 2.\2-%05-4100

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daylime Phore #




ATTACHMENT clarendon’
Hoo 44009

P

Rl (G

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

May 17, 2006

Re: Redland Insurance Company
Annual Report

Dear Sir/ Ma’am:
Enclosed you will find the annual report for Redland Insurance Company.

Please do not hesitate to contact me if you require any additional information.
Sincerely,

Jasén Anderson
Legal Administration Manager

Clarendon Insurance Group, inc. 7 Times Square
A Member of the Hannover Re Group 36th & 37th FAoors
New Yark, NY 10036

Tel (212) 8059700
{212} 7909700
Fax (212) 8059800
{212) 790-9800



