FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT A Secretary of State

1. Entity Name

ASURION INSURANCE SERVICES, INC.

Principal Place of Business : . Mailing Address

648 GRASSMERE PARK, SUITE 300 P 0 BOX 110656

NASHVILLE, TN 37211-3658 US NASHVILLE, TN 372220656 US 50029152

T v A0 A
Suile, Apt. 4, el.c. Suite, Apt. #, etc. 03142005 Chg-P- CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

62-1463468 Not Applicable
ap Country Zp Country §. Certificate of Status Desired X ?g‘gig:’:;"“’”a'
,G' Name alE!_A_ddiess_ol Currenl_ﬂ?_g_istfred Agfn_l i 7. Nam-e and Address ot New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sifjnature, typad or prnted nama of registered agenl and lithe f applicatle (NOTE: Regislerea Agent }lnnalura mquirer when reinstanngy - DATE - ——
S I - oL
FILE NOWIil' FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0. AddedtoFees

W T GFFICEAS AND DIRECTORS R ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE HE [ Change [ Agdition
NAME SHEEHAN, MICHAEL W N Fraqse s6& ATTAC )

STREET ADDRESS | 648 GRASSMERE PARK, SUITE 300 STREET ADDHESS LisT

Ciy-S1-21F NASHVILLE, TN 372113658 CiTY-ST- 2P

TILE CMO [ pelete TITLE O Crange [ Addition
NAME SMITH, BYRON W NAME

STREETADDRESS | 648 GRASSMERE PARK, SUITE 300 . STREET ADDRESS

CITY-ST-21P NASHVILLE, TN 37211 CITY-ST-21P

17LE CEC 3 velete TITLE [ Change [ Agdition
NAME "{ COMOLLI, BRET E- - - It T T weME : .- - = = -

STREET ADDRESS | 648 GRASSMERE PARK, SUITE 300 STREET ADDRESS

Ciry-st-7ip NASHVILLE, TN 372113658 CITY-ST-7IP

TITLE CBD O pelete TITLE [ Change [T Agdition
NAME TAWEEL, KEVIN M NAME

STREET ADDRESS | 160 BOVET ROAD, SUITE 402 STREET ADDRESS

ClIY-81-2p SAN MATEOQ, CA 944023114 Ciry-81-2p

TINLE D 7 Delete TITLE [ change [ Addition
HAME ELLIS, JAMES R NAME

STREET ADDRESS | 160 BOVET ROAD, SUITE 402 . . STREET ADDAESS o

CITY-51-2IP SAN MATEQ, CA 94402 - L. CITY-ST-2IP o -

UIE "% T . -t oo ) O petete - e R . . . [ Crange [ Addition

| nawr ' | RISK, GERALDA T " - N NAME - SR

-STREET ADDRESS | 160 BOVET ROAD, SUITE 402 . STREET ADDRESS ’

Cmy-ST-2F | SAN MATEO, CA 94402 orveseae |00 T T - -

12. 1 horeby codtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed. or on an attachment with an addrgss, with all other like emppwered.
SIGNATURE: &LJ /, Beer ComateT  o3/isfoos aise37 3000

SIGNATURE AND TYPED OR' P D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone 4
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