FILED

Apr 10, 2008 8:00 am
2008 FOR PROFIT CORPORATION . ecretary of State

DOCUMENT # F05000003677 04-10-2008 30014 008 **7130.00

1. Entity Name
TRANSURANCE RISK RETENTION GROURP, INC.

Liuuuuv - -

Principal Place of Business Mailing Address
2999 NORTH 44TH STREET, SUITE 250 C/0Q RISK SERVICES
PHOENIX, AZ 85018 1507 WILSON BOULEVARD, STE 1110

ARLINGTON, VA 22209

s rwsssrscsees | IMNHIISENAG

1800 SECOND STREET

Suite, ARt #, ¢tc. Suite, Apt. #, elc. 1 Chg- CR2ZEQ34 (1

909 04012008 hg-P 034 (12/08}
City & State - City & Siate 4. FEI Number Applied For

SARASOTA, FL 90-0114275 Not Applicable
Zp Couniry 3423'5 ngu niry 5. Certificate of Status Desired 0 ?;.;;mﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .z —_— ——

ROGERS, MICHAEL T

1800 SECOND STREET, STE 909 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 -

City - : FLLZID Code

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

SIGNATURE
Signature, typed or printed name of registerad ager: and litle if appicabie. {NOTE: Aegisturad Agent signallrs required when reinstating) DATE
FI OV FEE 150.00 9. Election Campaign Financing $5.00 May Be
ms: M'fyq,' vzﬂol(lgs pee'f“ﬂ ;':'3 $550.00 Trust Fund Contribution. 0  Added o Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PCD [ Delete TME PCD [ Change [ Addition
NAME SALMON, JAMES G MAME SALMON, JAMES G,
STREET ADBRESS | 7680 UNIVERSITY BOULEVARD, SUITE 650 stheeT appress | 2300 MAITLAND CENTER PKWAY, SUITE 106
oTv-st-2¢ | ORLANDO, FL 32819 orv-srzp | MAITLAND, FL 32751
TILE vTD {7 Delete TMLE [ Change ] Addition
HAME ROGERS, MICHAEL T HAME
STREET ADDRESS | 1800 SECOND STREET, SUITE 908 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2P
TIE S O Detete TILE [ Change [ Addition
NAME LOW, J. MICHAEL ESQ NAME
STREET ADDRESS | 2999 NORTH 44TH STREET, SUITE 250 STREET ADDRESS
CITY-ST-2P PHOENIX, AZ 85018 CITY-ST-2P _—
WE T | D & Delete TINLE D (3 Change [ Addition
NAME CARR, RICHARD NAME JOHNSON, CHARLES S.
STREET ADDRESS | 7680 UNIVERISTY BOULEVARD, SUITE 650 STREET ADDRESS | 2300 MAITLAND CENTER PKWAY', SUITE 106
cary-st-zp - [ ORLANDO, FL 32819 civ-st-ap - |[MAITLAND, FL 32751
TIHLE D O Delate TILE [ Crange [ Addition
NAME COCK, GREGORY NAME
SIREET ADDRESS | 1800 SECOND ST SUITE 909 SIREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34236 CITY-5T-2P
TE AS O Delete TITLE AS [ Change  [J Addition
oo ROSS, HEATHER o gzgsasvwgm? AVE, NW. SUITE 310
STREET ADDRESS | 1501 WILSQN BLVD., SUITE 1110 STREET ADDRESS N AVE, NW. SUI
arv-st-zp | ARLINGTON, VA 22209 ofv-sr.ze | WASHINGTON, DC 20007

12. | heraby certify 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 or director
of the corporation or the receiver or trustee empowered 1o executadhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ali gtb prfinowered.

SIGNATURE: /M/‘C—Aec—/ 7£¢7€/)“~S‘ ‘r‘/?/a? ¥/ 455 0293

Daylrma Phane #




