FILED

Jan 17,2006 8:00 am
2006 FOR ¥ NUAL REPORT T 0 Secretary of State

DOCUMENT #H20522 01-17-2006 90268 023 ***150.00
1. Entity Name
PROFESSIONAL CASUALTY CORP.
Principal Place of Business Mailing Address
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLANG RQAD
STE. 400 STE. 400
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
P v NGB RETARR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2448515 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired O Eeael ;gﬁ:!:;tiona#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARE, tAWRENCE D
1200 SOUTH PINE ISLAND ROAD Stree! Address (P.O. Box Number is Mot Acceplable}
SUITE 400
PLANTATION, FL 33324
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
ture, typed or printed narme of regrslared agent and tite If appicable. (NOTE: Regnlered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 §. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE PSD O etete TITLE PSD , 0 Chenge [ Addition
NAME BRENNEN, AMY SHARE NAME BRENN AN, ANY SHAR 5,9 o #¥oo
SIREET ADDRESS | 1200 S. PINE ISLAND ROAD, #400 SRETACDNESS |7 200 S. FPrNE /SLANS RoAd,
erv-s1-2F | PLANTATION, FL 33324 cry-si-ze PLART 77100 , FL 33329
TTLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
Hne [ Delete 3 O ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omY-$1-29 CITY-S1- 2P
TTLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2°9 CITY-§1- 2P
TTLE [ pelete TE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IF CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemernjal raport is true and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver orflstes empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an altachment wid An addre, ith all oiher lige empowered.

SIGNATURE: Yatos 95 V-923 50

Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




