2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # F3000001968 ecretary of State
1. Bty Name 04-12-2006 90085 027 ***150.00
EMPLOYER'S UNDERWRITERS, INC.
Principal Place of Business Mailing Address
2412 GORDAN TERRY PKWY P.O. BOX B ' :
T T “ll“ll |”| ‘l’ll |m| "”l “'[I “m II‘” ||m Hl’l mll IHlHIH"\ “ m’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, stc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
63-1064649 Not Applicable
Zip Country Zip Couniry §. Certificate of Staivs Desired M $B'75 Addit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gi-(l)lEgoaNﬁgggIé;égifé%%g) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City FL Zip Code

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

SIGNATURE
Signalute, yped oF Brelen Rame o fegsteiad Agant and Nilte f sppbcable (NGTE Regisicred Agent signatura reauirad when ionstaing) DATE
Tov 1 EEEIS $150.00. . . - -
b F"“E NOW--- FEEIS $1 59'00.' Pret et 9. Election Campaign Financing SS,OO May Be
.. After'May 1, 2006 Fee Will B.e 5550'00 ) ' Trust Fund Convribution. [} Added to Fees
-Y_Make pheck Payable to Florida Department of State . ’

10. GFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD ﬂ[}ele[e T A [ Change &Addinun
NAME NABORS, ROEL NAME %;ﬂ’ﬁﬂ Nabers

SIAEET ADDRESS | 1423 MODAUS ROAD SW STREET AODRESS 15 1 Saurdersil e an'\l Rel

on-sT-2P |DECATUR AL 35603 ovst-ze - NETIwliet TN ZT13 2

e VPD @J}ele!e L Olchange [ Addilion
HAME NABORS, JONATHAN NAmE

STREET ADDRESS 1007 FAIR MEADOW TRAIL STREET ADDRESS

an-ST-ZP  |MT. JULIET TN 37122 ( CITY-ST-2IP

TITE S q\ge(e;g E sa(fo [} Chenge [ Addition
NAME CROSS, JANIE NavE Janie Cross :

SIREET ADDRESS |96 KIMBERLY ST SE smeeranveess [QLp [\ Yoevly St SE

CITY-ST-ZIP DECATUR AL 35603 CITY-S1-2P Dﬁcﬂ'{'uf At 3% u;03 .

TILE T Delele TILE D: A [ Change ﬂ Addition
NAME MONTGOMERY, SUSIE ﬂl NAME fammy tafoille

STREET ADDRESS | 2705 LEXINGTON AVE SW swert aneess |53 Jenmie Lee

orv-stzp |DECATUR AL 35603 arvsze | Damvnle, AL 25019

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7iP CITy-S1. ZIP

IE O petete TILE [JCnange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

12. | hereby certify that the information supplied with this tiing does not guality lor the exemptions contained in Section 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same iegat effect as if made under cath; that | am an officer or director
of the corpoeralion or the receiver or lrusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: M_(\ A_ON \)(m'na (‘mss A-2D-0L ASle-241-0ls0d

sucmruﬂ AND TYPED OR PRINTED NAME OF SicdifiNG OFFICER OR DIRECTOR Date Daytima Phane 4




