2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 24,2005 08:00 AM

~ Secretary of State

DOCUMENT # 812339
1. Entity Nama = - . -
SOUTHERN INSURANCE COMPANY
Principal Flace of Business“:— . ] — r;iéilir:g Address N
2727 TURTLE CREEK BLVD, o 2727 TURTLE CRETK BLYD.
P.0. BOX 660302 — - ) . P.0. BOX 660302
it AT N CR A A
01072005 No Chg-P CR2EQ034 {(10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Mumbar 7 Applied Fdr
75-6021170 . ot Applicable
o 5. Certificateqj“ Stftus Desited [ feae-gfq L‘:;fecg‘i"“a' )

6. Name and Address ot Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) o DO NOT WR]TE
200 E. GAINES 8T ~

TALLAHASSEE, FL 32399-0000 S : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis;sgis!ered office or registered agent, or both, in the Siate of Flaride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e o - o e e o e
Signalurs, typed or printed name of registerad agent and title il applicable. {NOTE Regustered A.qnntsiqm:ﬂaﬁluquued when (enstaungy o i DHTE
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coentribution. O  AddedtoFees
0,  OFFCERS AND DEECTORS N JoOCOmISEse T
meo | VPD , 01/25/05-50052-025 150, 0
NANE FULTON, JOHNE, - : '

STREETADDRESS [ 2214 RIDGECREST TRAIL
CiTY-57-2IP CARROLLTON, TX

TILE VPD

HAME FRIERSON, ROBERT W.
STREETADDRESS | 4678 FAIRFAX AVE.
CITY-ST-2IP DALLAS, TX

TE PD
NARE RUSH, PARRER W'

STREET ADDRESS | 836 PARKWOQD CT. ’ . )
or-sT-2P | MC KINNEY, TX 75070 ' ’ o DO NOT WRITE

- IN THIS SPACE

NAME DITTQ, MICHAELE., . . . ——
STREET ADDRESS [ 7012 BRIAR COVE DR
CITY-ST-ZP DALLAS, TX

TIME TCD

NAME CUMMINGS, MARTIN B
STREET ADDRESS | 4617 ADRIAN WAY X
CITY-57-2iP PLANO, TX 75024 -

TITLE D

HAME MUDD, STERHEN W
STREETADDRESS | 1409 CHESAPEAKE
CITY-§1.21F PLANO, TX —

12. | hereby cerlily that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. { further certily that the information
indicatad on this report orsupplemental report is true and accurate and tat my signature shall have the same legal efiect as if made under cath, that I am an officer ar directar
of the corporation of the receiver or trusy Vezzwered 10 exgcute this report as required by Chapler 607, Florida Statutes, and that my narne appears in Bloch 10 or Bleck 11 if

It

changed, or on an attachmant with an esyf with gl o like empowered, .
SIGNATURE: AL ‘/// //*/

SIGNATURE ,’ND TYPED OR PRINTED NAME OF smxnczn OR DIRECTOR / *Dafe . Daylune Prone ¥

# e



