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COVER LETTER

TO: Amendment Section
Division of Corporations

Primary Source Insurance Agency, Inc.

Name of Corporation
FO98000004176

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sarah J. Roesner

Name of Contact Person

Federated Insurance Company

Firm/Company

121 E. Park Square

Address

Owatonna, MN 55060

City/State and Zip Code
sjroesner@fedins.com

E-mail address: {(to be used for future annual report notification)

-~

For further information concerning this matter, please call:

Sarah J. Roesner .907  455-5190

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Minnssota
in order (o change its registered office or regisicred agent, or both, in the State of Florida.

I.Fhe name of the corporation: Primary Source Insurance Agency, Inc.
121 E. Park Square

2. The principal office address:
Owatonna, MN 55060

3. The mailing address (if different):

Document number: F98000004176

4, Pate of incorporation/qualification:
5. The name and strect address of the current regjstered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
Daniel T. Ramirez
4301 Anchor Plaza Pkwy., Suite 350

Tampa, FL 33634

6. The name and streel address of the new registered agent (if changed) and /or registered office

(if changed):
Daniel T. Ramirez

5100 West Lemon Street, Suite 150
PG Box NOT actupioble

Tampa, FL 33607

The street address of its re
as changed will be identica

Such chandgg was authorized b C | {
y the board, or the corporation has been notified in writing of the change.

authorize

David W. Ramsey, First V.P.

rofted or ts name and e

iutes relative 1o the praper arid camplete

5 Hd 62930 m

glistcrcd office and the street address of the business office of its registered agtht,

y resolution duly adopted by its board of directorg or by an officer so

L hereby uccept the appointmeny as registered ugent and agree to act in this capacity.
yt
u? accept the obligaiion of my position as registea}ed

1 furthér agree to comply wm:i the pr}qvis_r'ans of ull
is document is being filed merely to reflect 'a change in the regisfered office address,

performancfe a{ my duties, and I am familiar with ar
!
rin that the corporation has been notified in writing of this charnge.

;:genr. Cg;v{
/D~ 7 1%
VTS

L Y
e { Signature egisigred Agent

If signing on behalf of an entity:

Daniel T. Ramirez
Typed or Printcd Name

* + * FILING FEE: $35.00* * *
MAKE CLIECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (0312)
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IPR [ ]\/‘ A R Y S O IU ‘R C jE P.Io%fs S;:;at%?g;rnena, MN 55060

INSURANCE AGENCY, ING. Phone: (800) 760-2809 * 507-444-6900

December 18, 2014

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Primary Source Insurance Agency, Inc.
Statement of Change of Registered Office or Registered Agent or Both
for Corporations Form
To Whom It May Concern:
Enclosed for filing please find:

1) Statement of Change of Registered Office or Registered Agent or Both for
Corporations form for the above-named company.

Also enclosed is a check in the amount of $35 to cover the filing fee.

If you have any questions, please do not hesitate to contact me at 507-435-5190 or
sjiroesner(@fedins.com. Thank you for your assistance.

Respectfully,

MM

Sarah J. Roesner
Senior Paralegal

Enclosures
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