2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000027825

1. Entity Name
CLARENDON SELECT INSURANCE COMPANY

Aug 28, 2006 8:00 am
Secretary of State

(08-28-2006 90002 032 ***550.00

Mailing Address

7 TIMES SQUARE
36 AND 37 FLOORS

Principal Place of Business

2600 WESTHALL LANE
STE. 400
MAITLAND, FL 32751

NEW YORK, NY 10036

50026469

Al Lonmsion Pve |
Suite. Apt. #, etc. Suite, Apt. #, atc.
08012006 Chg-P CR2E034 {11/05
A0 9 (11/08)
City & State City & State 4, FE! Number Applisd For
NTw Nz B0-0050461 Not Appiicatle
Zip Country Zip < Country " . $8.75 Additional
\ GO\, U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name a

CHIEF FINANCIAL OFFICER

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

i

Street Address (P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

8. Tha above named entity submits this statermnent tor the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE I
Signaturs. typed or prinied name of regisiarad lqanl and title it appicabls.

(NOTE: Ragistered Agent signaturs raquired when renstaneg)

DATE

T
FILE NOW!II FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1__
THLE TD [ Delete TITLE % [ Ghange ID/Addinan
HAME LARSSON, ANDERS NAME AN Y

STREET AOORESS | 7 TIMES SQUARE SRETAODRESS [Afel LEXWETD AVE  Suins VAeo

crv-st-P | NEW YORK, NY 10036 CTY-ST-2 NEW NodZ v\ 00\ i
e DS GMelete ms v S O] Change 2 Addilion
NAME KETELS, GERHARD NAME aRelc 2e0VAT

STREET ADDRESS | 7 TIMES SQUARE STREETADDRESS [ Apngl, &% INsTou AuZ DINNE VGO

CIry-81-21P NEW YORK, NY 10036 UN-STEP g Mofal WM 100\

TME DPC melele THLE v [ Chenge  [Widdition
NAME NAJJAR, STEVEN NAME LsOmag 2. Fox '

STREET ADDRESS | 7 TIMES SQUARE STREETADDRESS |AaGs LEY NGt AME SOWE VWAoo

GITY-5T-2P —— |- NEW-YORK; NY—10036 - - i T N T e — =
iE O petete - TME v % (] Ctange  [Gation
RAME NAME® GACy CoPrelet

STREET ADDRESS STREETADDRESS | Aat LZ X IinTurs A SUWE \AUD

o518 CSTIE INSW Yo M V09 z
e O] Detete W ) Ocrenge  [+Gdidon
NAME NAME M\ Le\_ '\ SV N

STREET ADDRESS STREET ADDRESS ‘\h&“ \&\N%\\'Ur-‘l Ards Suin Vs

CITy-8T-2IP CIY-8T-21P NNeLd NOCE N \ 00\\

TME O pelate TME (3 Change  ~ [[J Addilion
MAME NAME

STAEET ADDAESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-ZIP

12. | hereby certi

that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indlicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR

Daytima Phona #




