2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90038 016 ***150.00

DOCUMENT # F03000004165

1. Entity Name

PREMIER GROUP INSURANCE COMPANY

Principal Place of Business

100 VINE STREET, STE. 600
MURFREESBCRO, TN 37130

Mailing Address

PO BOX 1122
MURFREESBORO, TN 37133-1122

40039353

R

" -DO NOT WRITE IN THIS SPACE

AL RO A

iy 01032008 No Chg-P CR2ED34 (11/05)
» 4. FEI Number Appiied For
o 62-1399844 Nat Applicable
- e $8.75 aaditional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

- INTHIS SPACE

A w

-, ) )
: N £ 5
L b g

8. The above named entity submits this statement for the purpose of changing its registered office or r
ther obligations of registerad agent.

SIGNATURE

agistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, typed of printed name of registered agent and ttie i applcabue.

(NCTE: Reqistered Agent signature requited when reinstating)

9. Election Campaign Financing

- FILE NOW!!! FEE IS $150.00 i
Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00 O

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ]

THLE S

NAME NELMS, PORTER

STREET ADDRESS | 100 VINE ST

CITY-ST-2IP MURFREESBORQ, TN 37130

TLE D

NAME ADAMS, ROBERT

STREEY ADDRESS | 100 VINE STREET, STE. 600

orv-si-aP | MURFREESBORO, TN 37130

TITLE D

NAME USSERY, R. MICHAEL

STREET ADDRESS | 100 VINE ST N
cy-si-2P | MURFREESBORO, TN 37130 .

TITLE P H ‘
NAME HESTER, DONNIE P
STREET ADORESS | 100 VINE STREET. STE. 600 ‘
CITy-$1-2IP MURFREESBORO, TN 37130

TALE T

NAME SWAFFORD, CHARLOTTE A

STREET ADDRESS | 100 VINE STREET, STE. 600

CITY-ST-2IP MURFREESBORO, TN 37130,

e el

e Lossiter, David L. - _
STREET ADDRESS | e reol, Sr2. bx . CRETEr
cry-ST-2P " | g : T i

‘DO NoT WRITE

r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions co

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpy or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. NEAE

changed, or on an attachme ith ai? other like empowered.

SIGNATURE:

ntainad in Chapter 119, Florida Statutes. | further certify that the information

2/s/H

biT-2744225

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




