2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .. Apr 14,2006 08:00 AN
DOCUMENT # P38162 S Secretary of State

1. Entity Name
WILSHIRE INSURANCE COMPANY

Principal Place of Business - S Mailin§ ,é;.ddres-sv
P.0. BOX 10800 _ P.O.BOX 10800 _
RALEIGH, NC 27605 RALEIGH, NC 27605

1 (AR AR

04072006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T Aopfod o

- 56-1507441 Mot Applicable

O $2.75 acditiona!

. i )
. Cerlificate of Status Desirad Fee Required

§, Kame and Address of Gurent Registered Agent 1 R

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200) DO N OT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statemnent for the purposa of changing its registerad office or registered agent, of both, in the Stato of Florida. 1 am lamiliar with, snd accept
tha obligations of registered agent.

SIGNATURE S — - - — - — -
Signature, yyped of printad name of rogisterad agent and file il appicabla (MOTE. Regratersd Agont signature requitad when rsinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 30
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conwibution, 1 Added toFees
16 OFFICERS AND DIRECTORS e
TRE CD
NAME KING, GEORGE E.
STREET ADDRESS | 702 OBERLIN RD. )
orv-s1-zp | RALEIGH, NG , . UoOnn050331 1
g PCED o T M R 1Y - 5
HAME STEPHANO, STEPHEN L. 28/05-80062-020 150.00

STREET ADDRESS | 702 OBERLIN RD
oY -51-BP RALEIGH, NC

ML Vi
HAME FERGUSON, JERRY H.

702 OBERLIN RD. '
avszr | RALEIGH, NG DO NOT WRITE

wi | BLNSON, MoHAEL D | ~ INTHIS SPACE

NAME
STREEY ADDRESS | 702 OBERLIN RCAD
CITY-S1-2IP RALEIGH, NC

e (3]

NAME KELLOGG, PETER R
STREET ADDRESS | 702 OBERLIN RD
GITY-ST- TP RALEIGH, NG 27805

TILE B
HAME KERBS, EDWARD A
STREETADDRESS | 702 OBERLIN ROAD
CITY-57-2P RALEIGH, NC 27605

12. 1 hereby certify that the information supplied with this filing coes not qualify for the sxemptions contained in Chapter 119, Fiorida Statules { furthar cartify that the Information
indicated on this report or supplemantal report is frue and accurate and that my sighature shall have the same (egal effect as if made under cath, that { am an officer or diractor
of the carporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Biock 11 if
changed, or on an atiachment with an addrass, with afl other like empowaered. B

SIGNATURE: u.é_j O é’Lw Micipgr b BLmson 2//%/55 9-8B33 - foc

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFSIGER OR DIRECTOR Daylima Phane #




