! FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AMl

ANNUAL REPORT

DOCUMENT # 664352

1. Entity Name
SURETY UNDERWRITERS, INC.

Principal Place of Businass Mailing Address
2710 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US

ARV REUARRARE

03122007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopiEaFo

59-1969646 Not Applicable

0 $8.75 additional

5. Cartificate of Status Desired Fea Required

6. Name and Address of Current Reglstared Agent

2710 HERSCHEL ST DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH'S SPACE

8. The ahove named enlity submiis 1his slatemenl for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registorsd agenl and tle f apphcabls (NOTE. Ragisterad Agent signatura required when reinsiating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be L“:IDI:{DDBTI 1 345
After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. [ Addadto Fees H3/28/ 0730024016 150,00
10. QFFICERS AND DIRECTORS l
TiiLF pP
NAME LOBRANQ, THOMAS S, Ill

STREET ADDRESS | 10420 SYLVAN LANE
oy-si-2ie JACKSONVILLE, FL

TILE STD

NAME CONGELIQ, JAMES C.
STREET ADDRESS | 1849 SEMINOLE RD
CIIY-S1-21P JACKSONVILLE, FL

TIE DIR
NAME LLOBRANO, SHARYN A

10420 SYLVAN LANE
EI]TRYE-E;T-A[;?:ESS JACKSONVILLE, FL. 32257 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21F

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME "
STREET ADDRESS
Ciry-Sr-21IP

12, | hereby certify that the information supplied wilh this filing does not qualily for the exemplicns contained in Chapter 18, Florida Stalutes. | further certify thal he information
incicated on this repar or supplemental report is true and accurate and that my signature shall have tha same lagal effect as it made under cath; that $ am an officer or director
of the carporation or the receiver or eSTEERgmpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachment wittan adggse h all other like empowerad.
5//3 /o 7 G-3ge-s00a.

RTED NAME OF SIGNING OFFICER OR DIRECTOR Vd J Daie Daylima Pnono #




