2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P35929 Secretary of State

1. Entty Name

ACCEPTANCE INDEMNITY INSURANCE COMPANY

Principal Place of Businass Mailing Acdrass
P.0. BOX 10800 P.0. BOX 10800
RALEIGH, NC 27605  US RALEIGH, NC 27605  US

AR ETTR TR

04192007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE P QRIS

47-0719425 Not Applicable

$8.75 Addtional
Fee Raquired

5, Certificate of Status Desired (]

8. Namop and Address of Currant Registersd Agent

CHIEF FINANCIAL OFFICER
L okl reeo D aalTE
TALLAHASSEE. FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerea ottice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printad nama ol ragistared agent and tila il apphcabla (NOTE Registered Ageni signalure reguired whan renslaling) DATE R .
FILE NOWIII FEE IS-S150.00 9. Election Campalgn Financing - $5_00 May Be . oo C . i
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added lo Fees e :
10. QOFFICERS AND DIRECTORS . ’ [ .
TILE VS
NAME BLINSON, MICHAEL D

STREET ADDRESS | 702 OBERLIN ROAD
CITY-5T- 2IP RALEIGH, NC 27605

TITLE D

NAME KELLOGG, PETER R
STREET ADDAESS | 702 OBERLIN ROAD
CY-ST-21P RALEIGH, NC 27805

TME DoC
NAME KING, GECRGE E

STREET ADDRESS | 702 OBERLIN ROAD
Civy-sy-2p RALEIGH, NC 27605 Do NOT WRITE

::::E aERBS, EDWARD A I N TH 'S S PAC E

STREETADDRESS | 702 OBERLIN RQAD
CITY.ST-2P RALEIGH, NC 27605

TITLE PD

NAME STEPHAND, STEPHEN L.

STREET ADDRESS | 702 OBERLIN ROAD

CITY-S1-21P RALEIGH, NC 27605 ”UL“.“JL 3‘;?

- 0503/ 7~B0053-0125 150, 00
RAME HAMM, KEVIN J

STREET ADDRESS | 702 OBERLIN ROAD
CITY. 1.2 RALEIGH, NC 27605

12, | hereby cerify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certlty that the information
indicated on this raport or supplemental report is true and accurate and ihal my signature snall have the same legal effact as if made under oath, that | am an othcer or direclor
of the corporalion or the raceiver or trustes empowered to execule this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /LM /4&—-——* YUEHAEL D, B2/MSoN 5//23/&7 7/9 - 833 /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Dayl'me Fhone #




