2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 841556

1. Entity Name
GUARANTEE INSURANCE COMPANY

Secretary of State

01-30-2006 90069 020 ***150.00

Principal Place of Business

1061 521 CORPORATE CENTER DRIVE
SUITE 140

Mailing Address

SUITE 140

1061 521 CORPORATE CENTER ORIVE

FORT MILL, SC 29715 US FORT MILL, SC 29715 S
e R ERIA O CAMRRIR D IRETINEA
Suite, Apt. #, etc. Suite, Apt. #. etc. 01232006 Chg-P CR2EO4 (11/05)
City & State City & State 4. FEI Number Applied For
' 22-2222789 Not Applicable
Z.ip Country Zp Country 5. Cartificate of Status Desired ] $8'75 Additional

Fea Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST :
TALLAHASSEE, FL 32399~0000

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registesed agent.

SIGNATURE

Signature, typed or printed riasme of registersd egent and UTlg it applicable.

(NOTE Registored Agent signature required when reinstating) . DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ belete TITLE Dl Change [T Addition
NAME MARIANO, STEVEN M NANE MARTIANDO., STEVEN ™.

STREETADDRESS | 5212 FISHER ISLAND DRIVE SROTA0RESS |G oy E. LAS O LAS BLYD.. ST E ‘ S 40
eIy -57-2IP MIAML, FL 33109 cimy-§1-21p FORT LAUDERDALE . F L 3330

TITLE PD R Deiete TITLE P/D 0O cnange &) Addition
NAE TOMPKINS, LUCIA A HAME I-l A LTER PALLL V.H.

SIREET ADDRESS | 1061 521 CORPQRATE CENTER DRIVE, STE. 140 STREETADDAESS || Ot 51t CORP. LTE. DR.. STE. 140
CITy-5T-2P FORT MILL, SC 29715 CITY-5T-2IP FORYT MILL, SC 24115

TMLE SD B Detete TME S J Change A Addition
NAVE LEACHMAN BARRETT, LISA NAME cAasHiON., MARVIN T

STREET ADDRESS | 1061 521 CORPORATE CENTER DRIVE, STE 140 sreranpress | 4OV E. LAS OLAS BLYD., 8TE. V540
Y521 FORT MILL, SC 29715 CRY-ST-ZP FORT LALDERDALE. FiL 33301

TITLE AT R Delete TITLE T [ Change ﬁ Agdition
NAME GRANT, SCOTTH HAME Cureyd, TR ., IAMES P.

STREET ADDRESS | 1061 521 CORPQRATE CENTER DRIVE, STE. 140 STAEET ADDRESS 106

crv-s12% | FORT MILL, SC 29715 o | Loe! 32! CORP.CTR.BR. .STE. 140

TITLE D O Delete e D O Change Addition
NAME DEL PIZZO, JOHN R NAME REEGH LY.

STREET ADDRESS | 90 SOUTH NEWTOWN STREET ROAD, STE. 3 STREET ADDRESS aaq THi Rb iT “EEV € 21,1? ) 3100

or-sT-2P | NEWTOWN SQUARE, PA 19073 cvstze | Qo .

TITLE D [ Detete TITLE O change [ Addition
NAME MARZIANO, FRED G HAME '

STREET ADDRESS | 208 SECOND AVENUE STREET ADDRESS

Ciy-S1-2P BELMAR, NJ 07719 CITY-S1.21P

12. I hereby certify that the infe ied wilth this liling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this repory6r supplemental reppnt is true and acc
of the corporation or yfie receiver or trugiseémpowar
changed, or on an atfachmgn

this,

nd that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
1t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ddregs_wi
W 01/26/06  803-396-5230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Gate Daylima Prong »

SIGNATURE:

Paul V.H. Halter, President




