FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 850502 SR 02-22-2006 90009 020 ***150.00

1. Entity Name

REPUBLIC INSURANCE COMPANY

Principal Place ol Business Mailing Address
PO BOX 192509 2725 TURTLE CREEK BLVD
DALLAS, TX 7521% P.0. BOX 192509

DALLAS, TX 75219 US

3333 | LE PARK LAY |

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)

SUITE 200 i

City & Siate . City & State 4. FEl Numbaer Applied For
DRLLAS \TX : 75-1670124 Not Applicabla

Zip - L, Country Zip Country ) . $8.75 Additional
-1 5 21 q o u S, {A' . 5. Certificate of Status Desirad 0 Feo Required

6. Nam= and Address of Current Registerad Agent 7. Name and Address of New Reglsierad Agent

. Name
CHIEF FINANCIAL GFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST .

TALLAHASSEE, FL 32398-0000

City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printéd nare o regestered agent and ttle if applcaie. {NOTE: Regisiered Agent siwulureremiraawr@whstam} . DATE
FILE NOW!!! FEE'IS $150.00" 9..Election Campaign Financing $5.00 MayBe | - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, -0 Added to Fees
10. ) OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD B O3 Delete T D Ol Coange W Addiion
NAME KRUTTER, FORREST N : NAME ATIT J#IN )
STREET ADDRESS. | 770 N. 93RD ST, #6 B4 smeeeranoress [ 1 1 SLAND DR
CTv-sT-ZP | OMAHA, NE 68114 civy-s1-ze RYE , NY 0S80
TILE vTD O velete TME D [Jchangs  [WAddiion
NAME ELLIS, WILLIAM THOMAS JR RAME DONALD FREDERICK ol ﬁ%f%
STREET AUDRESS | 9227 MOSS TRAIL smeeranoress | 1 T N, HAPPY HO Lloww YD,
Grv-st-zp | DALLAS, TX 75231 arvsi-ze [6MAHR, NE p4iz a2 -
TITLE v . O oelste TILE D [ Chenge M/Addilion
Nante HARRISON, JANET NAME BRIAN GERARD 5NoVER
STREET ADDRESS | 2311 OX BOW COURT s anoress | | 44 WOODBIMNE RE . i
ov-stzP | ARLINGTON, TX 76006 - avsie | STRMEDRD \OT~ 06962
T D O Delece TILE v O Crange  (Atdiion
NAME LIUZZI, JOSEPH R NAME KAREN LEE RAINWHTER
STREET ADURESS | 129 MOORE DRIVE smeranoiess | FRIY NORTH @&TH 5T,
CITY-57-2IP MEDIA, PA 19063 CITY-ST-7P DWI#?H”". NE % l;‘f'
TILE IS O3 petete TMLE < [JcChange [ Addition
NAME GULLEDGE, ALEXANDRA N NAME
STREET ADDRESS | 1513 COMANCHE DRIVE STREET ADDRESS
CITY-S1-2P "ALLEN, TX 75013 Ciry-S1-2P
me ATD 7 pétete TISLE : ] Change  [] Addition
NAME 'A QIESTKEMPER. DALE ) _ _——_;“_ —__t:-—_t NAME_— "_ _ _ : - v oo T L
STREET ADORESS | 7718 GIRARD CIRCLE o STREET ADDAESS . ) o h
crv-si-zP | OMAHA, NE 68922 - weleeee o Loovestze T o :

12, | heraby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director -
of the corporation or the receiver or trustea empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yih an address, with all other like empowared. N . L
SIGNATURE: M Ve 1) 2 “W j'z// 3/@& LU Y-559 1619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 0 ,' Date Daytirna Phane #




