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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # G98214

1. Entity Name

UNION AMERICAN INSURANCE COMPANY

01-11-2008 90070 001 ***150.00

Principal Place of Business

8420 N.W. 52 STREET, STE 201
MIAMI, FL 33166 US

Mailing Addrass

P.0. BOX 0817
MIAMI, FL 33152-0817

DO NOT WRITE IN THIS SPACE

M

AR

01072008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
53-2479463 Not Applicable
5. Certificate of Slaius Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name ol regisiered agent and ile f Jopkcaoie.

[NOTE. Registereq Ageal S,gnalure required wien renslaing}

DATE

FILE NOWIlIl FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE DR
NAME DATES, HUGH
STREET ADDRESS | 2020 CAPITAL CIRCLE S.E., STE 310
CITY-$1-2IP TALLAHASSEE, FL 32399
TITLE DR
NAME JOHNSON, WAYNE
— SIREET ADDRESS. -2020,pg\PITAL CIRCLESE, STE310—- — — q_ - S S S N,
CITY-ST- 2P TALLAHASSEE, FL 32389
TE | DR
HAME CASTELLANGS, ROBERT J
STREET ADDRESS | 2020 CAPITAL CIRCLE S.E,, STE 310
CllY-SI-2IP TALLAHASSEE, FL 32399 DO NOT WR‘TE
TITLE DR
NAME SCHWANTES, MARY I N TH IS S PAC E
STREET ADDRESS | 2020 CAPITAL CIRCLE S.E., STE 310
CITY-ST-2F TALLAHASSEE, FL 32399
THILE DR
NAME PUCKETT, ALLYSON
STREET ADDRESS | 2020 CAPITAL CIRCLE S E., STE 310
CIy-Si-2IP TALLAHASSEE, FL. 32399
T DR
NAME TRUPIN, PATTI
STREET ADDRESS | 2020 CAPITAL CARCLE S.E., STE 310
CITY-ST-2IP TALLAHASSEE, FL 32399

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
d that my signature shall have the same legal eltect as it made under calh; that | am an officer or directer
aportas required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11 if

Hv&eH DATES

indicated on this report or supplemental re

is true and accurate g

(186)33¢4-1381

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

1-7-08

Dasuee Prlre




