2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P38162

1. Entity Name
WILSHIRE INSURANCE COMPANY

Secretary of State

Principal Placa of Business

P.0. BOX 10800
RALEIGH, NC 27605

Mailing Address

P.0. BOX 10800
RALEIGH, NC 27605

DO NOT WRITE IN THIS SPACE |

T

CR2EQ34 (11/05) ‘

04192007 No Chg-P
4. FEi Number Applieg For
56-1507441 Not Applicable

$8.75 Adddional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Rogisterad Agont

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, Fi. 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad ageni, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, lyped or piinted nams of registared agant and ttla if applicabla

(NOTE Ragintarnd Aganl signature reguired when ramslating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

5500 May Ba

After May 1, 2007 Feo will be $550.00

Trust Fund Contribution,

Added fo Fess

10. . OFFICERS AND DIRECTORS . ]
TIILE cD -

NAME KING, GEORGE E.

SIREET ADDRESS | 702 OBERLIN RD.

CITY-ST-2iP RALEIGH, NC L.
TInLE PCEQ I A
NAME STEPHANO, STEPHEN L. '
STREET ADDRESS | 702 OBERLIN RD

CITY-ST-2IP RALEIGH, NC

TILE v

NAME FERGUSON, JERRY H.

STREET ADDAESS | 702 OBERLIN RD.

GITY-ST. 2P RALEIGH, NC

TILE VPS

RAME BLINSON, MICHAEL D.

STREET ADDRESS | 702 OBERLIN ROAD

CIry-51-2P RALEIGH, NC

TITLE [w]

NAME KELLOGG, PETER R

STREET ADDAESS | 702 OBERLIN RD

CIIY-ST-21P RALEIGH, NC 27605

TITLE ‘1D

RAME KERBS, EDWARD A - N

STREET ACDRLSS | 702 OBERLIN ROAD )

CIrY-ST-2IP RALEIGH, NC 27605 R S

DO NOT WRITE
IN THIS SPACE

OO a2 7ET

5/03/07-20059~024 150,00

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report or supplemental rapart is trua and accurale and that my signature shali hava the same legat effact as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all other like empowarad.

Aot LD AL~

SIGNATURE:

P/F-833 - 0D

BIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

ITNICHAEL D, /3L/NSpH 7’/23,/07

Dafe Daytme Phona #




