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2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # H20522

1. Entity Name
PROFESSIONAL CASUALTY CORP.

Principal Place of Business Mailing Address

1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
STE. 400 STE. 400

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
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FILED
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4, FE! Numbar Applied For
59-2448515 Not Applicable
$8.75 addtonal

5. Certilicate of St Dasi
Certificate of Status Dasirad | Fee Raquired

6. Name and Address of Current Registersd Agent - . |n

SHARE, LAWRENCE D

1200 SOUTH PINE ISLAND ROAD S
SUITE 400
PLANTATICN, FL 33324 :
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8. The above named entity submits this statement for the purpose of changing its registered cliice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

iha obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regrstered agent and [1le f @pphcable.

(NOTE: Registaraa Agent $igratura requred whin rensiaing)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

Trust Fund Contrnibution.
10, CFFICERS AND DIRECTORS ] v f
MLE PSD . :
NAME BRENNEN, AMY SHARE R
STREETADDRESS | 1200 S. PINE ISLAND ROAD, #400 N ‘
orv-s-2¢ | PLANTATION, FL 33324 ;.
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NAME e,
STREET ADDRESS
CITY-51-21P
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STREET ADDRESS
CITY-51-21P <
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CITY-ST-2IP .
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12. | heraby certify that the information supplied with this filin c(i] does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
accurale and that my signature shall have the same legal etiect as it made under oath; that I am an officer or diractor
ecule this reporl as requirad by Chapier 607, Florida Slatute7nd that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
ol the corporation or the receiver or trustee empowered to
changed, or on an attachment an address, with all

SIGNATURE: /2

9}? %%{75—\?, _y

NATURE AND YYPED R #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Prone ¥




