FILED
Feb 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : (02-13-2006 90038 002 ***150.00

DOCUMENT # FO5000003677

1. Entity Name

TRANSURANCE RISK RETENTION GROUP, INC.

4001 vYY

Principal Place of Business Mailing Address
2999 NORTH 44TH STREET, SUITE 250 C/0 RISK SERVICES
PHOENIX, AZ 85018 1501 WILSON BOULEVARD, STE 1110

ARLINGTON, VA 22209

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
90-0114275 Not Applicable
“p Couniry 7n Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
ROGERS, MICHAEL T
1800 SECOND STREET, STE 909 Street Address (P.O. Box Number is Not Accepiahle)
SARASOTA, FL 34236
City FL ' Zip Code

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

SIGNATURE
Signature, typed or prnted narme of regisierad agent and title f aopicatie. {NOTE: Regrctered Agont cignature regurad when 7evritading) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TIME PCD %3 Change [T Addition
NAME SALMON, JAMES G HAME Salmon, James G
STREET ADDRESS | 7680 UNIVERSITY BOULEVARD, SUITE 650 STREET #DDRESS | 7680 University Blvd., Suite 650
CITY-S7-2IP GRLANDO, FL 32819 CrY-S1-2F Odando, FL 32819
TITLE VD O Delete 1mE O change [ Aadilion
NAME ROGERS, MICHAEL T HAME
STREET ADORESS | 1800 SECOND STREET, SUITE 909 STREET ADDRESS
Cimy-51-21P SARASOTA, FL CIY-s1-21P
TILE S O petere TME [ Change [ Addition
NAME LOW, J. MICHAEL ESQ HAME
STREET ADDRESS | 2999 NORTH 44TH STREET, SUITE 250 STREET ADDAESS
CY-81-2P PHOENIX, AZ 85018 CITY-ST-71P
TILE ™G O Delete e TVCD B Change (] Addition
NAME SHAFFER, PAULW NAME Shaffer, Paul W
STREET ADDRESS | 7680 UNIVERISTY BOULEVARD, SUITE 650 STREET ADDRESS | 7680 University Bivd,, Suite 650
CIy-S1-2IP ORLANDO, FL 32819 CITY-ST-3P Orlando, FL 32818
LE D O Defete TME ’ O Change [ Addition
NAME STEWART, GARY A NAME
STREET ADDRESS | 6070 COLLETT ROAD STREET ADDRESS
CITY-ST- 21 FARMINGTON, NY 14469 CITY-ST1-2F
TILE O Delete TIME AS [ Change Addition
NAME AME Ross, Heather
STREET ADDRESS [REET ADDRESS | 1501 Wilson Bivd., Suite 1110
CITY-5T-21P / 7 chrr-s1-2F Arlinglon, VA 22203

is filing does not qual for tha
fue angd acc ta and &

emplions contained in Chapter 119, Florida Statutes. | further certify that the information
1ature shall have the same legal efiact as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Az T93-§)z -5

Daytana Phone &

" indicated on this report or supplementa epon i
of the oorporauon of ihe recenver of ir

/ T



HF0sD00003677)
TRANSURANCE

RISK RETENTION GROUP, INC.

February &, 2006

Division of Corporations
Anmal Report Section

P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Transurance Risk Retention Group, Inc.
NAIC Company Code: 11815; NAIC Group Cede: 0000; FEIN: 90-0114275

Dear Sir'fMadam:
On behalf of the above-named company, enclosed please find the following:

1. 2006 For Profit Corporation Annual Report; and,
2. Check in the amount of $150.00 in payment of the filing fee due.

I believe that this completes the filing requirement due at this time. Should you have any further
questiony, please don’t hesitate 0 cogtact me by telephone at (703) 812-8425 or by e-mail at
hross@risksegvcos.com.

Risk Services-Arizona, Inc.
As Managers For :
Transurance Risk Retention Group, Inc.
HR/meg

Enclosures

2999 North 44™ Street, Suite 250 % Phoenix, Arizona % 85018



