2006 FOR PROFIT -CORPORATION FILED

ANNUAL REPORT ‘, . Jan 24, 2006 . 08:00 AM _.
DOCUMENT # F01000002538 P2t Secretary of State

1. Entity Narne
PEGASUS INSURANCE COMPANY

Principal Place of Business Maiting Address
ONE INDEPENDENCE PLATA PO BOX 729 .
SUITE 520 ALEXANDER CITY, AL 35011

BIRMINGHAM, AL 35209 C

AR R R TR

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == e

13-3352328

- $8.75 addienal
5. Certificate of Status _Desife{j X Fee Reguired

§. Name and Address of Current Registered Agent

200 EXEGUTIVE WAY - DO NOT WRITE
ggﬁ%Ez&gDRA BEACH, FL 32082 ’ o 'N THIS SPACE

8. The above named entiy suprmits this statemenit for the purpese of changing its registerad:ofiice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE, - - L A R A - -

Signalure, typed o printet neme of registeret O Bnd Utk If appticable. {NOTE. Regislered ADEM $iGnalure required when reinstating) DATE
9. Election Campaign Financing $5.00 tay Be
00 ; Yy
Aﬁ.: %,Ey'!;?%%:ff.'&ﬁ'fg 3550_00 Trust Fund Contripwtion. . 3 Added o Fees
10. OFEICERS AN OIRECTORS |
TITE CPD
NAME STARK, NATHAN W

STREET ADDRESS | B60 AIRPORT DRIVE
CITY-Y-1% ALEXANDER CITY, A). 3501

e VST — - ' T g Sb

NAME STARK, WANDA C *' 007 158.75
STREET ADDRESS | 860 AIRPORT DRIVE

OT-SRIP | ALEXANDER GITY, AL 35011 ) o

TTLE v —

NAME HARRIS, BRENDA F

sEeT sopess | ONE INDENPENDENT PLAZA SUITE 520 '

-S| BIRMINGHAM, AL 35209 ' ‘“_ DO NOT WR!TE

vt | LAYNES, WALLISS IN THIS SPACE

STREET ADDRESS | ONE INDEPENDENCE PLAZA SUITE 520
CY-8T-2P BIRMINGHAM, AL 35209

TTLE CFO

NAME STONER, DONALD J
STREET ADDRESS | 324 HAMBLEDON WALK
Y- §7-210 ALPHRETTA, GL.

TIE B

NANE HILSMAN, JOESEPH
STREET ADDRESS | 1111 BAY AVE SUITE 400
CITY-ST- 2P COLUMBUS, GA 31901 ol |

12. Yhereby cerlify that the information suppliec with this filing does not quahtv for the exempuans cantainad Chaptgr 144, F'.cnda Stamtas ( fusther cerify that the (s*ﬁmmahcn
mndicated on this repart ar supplemental report s true and accurate and that my signature shall hava the same legal effect as if made Lnder oathy; that } am an officer or director
of the corperation ar the redeiver or frustee empowered 10 execute his report as reqmred oy Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if

changed, or on an atiachment with an addrass, gvith af other ke empowered.
SIGNATURE: /1. US% STARK /—3‘1‘“’4 W 231498 E‘rn

AND TYPED OR PRINTED RAMI St INB QFFICER OR DIRECTQH Caytire E'hone L]

w




