2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # H38382

1. Entity Name
SUPERIOR INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address

2020 CAPITAL TIRCLE SE P.0. BOX 10329
ALEXANDER BLDG #350 TALLAHASSEE, FL 32302-0329 US
TALLAHASSEE, FL 32301 UGS

DO NOT WRITE IN THIS SPACE

MR

TRRERTHBAR

01042006 Mo Chg-P CR2EQ34 (11/05)
4. FEI Number . | |Apptied For
58-1593875 . ot Appitcable
I . $8.75 additionat
- 5. Gertficate of Status Desired g 7 ee Required

6. ANa_ri-m\and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 8200 {32314-6200)
200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

e =

DO NOT WRITE
IN THIS SPACE

[ —
e

the ohbligations of ragistered agent.

N

SIGMATURE

8. The abova namead emﬁy subm:is ih:s szatement a‘or the pumosa af ::hangmg {s vegts\e,red oiﬂc.e or reglssered agent, or both, in the Siaie of Flerida, S am €arm'|iar wilh, ant accept

Sigratie, woed ar printad ame of tegisiered agerh and ’L{b'ﬁ apphnable
raa, s i » R )

MOTE: ﬁegisteved Agem Smn a:um req.n'wed whan rsmsam) i

DATE

9. Ciection Campaign Financing

owil .
FILE Nowll! FEE IS $150.00 Trust Fund Contribuion.

Aftac May 1, 2006 Fea will be $550.00

uﬁDQDéé“SﬁBg
$5.00 MayBe | 4y 4y a;aﬁ—%éﬁ&?—@l a

Added to Fres

150,80

18, |
e
NAME
STREE ADORESS

Cmy-Sr-71#

O jﬁCEﬂS AND D\REOTDFIS

SDR

SVALDI, MICAHAEL

2020 CAPITAL CIRCLE SE
TALLAHASSEE, FL_32301
DR

TURPIN, PATTI

2020 CAPTAL CIRCLE SE
TALLAHASSEE, FL 32301

e

RAME

STREET AGORESS
Cry-S1-2°

ITLE

HAME

STREET ADDRESS
CITY-§1-2F
e

HANE

SYREET ADDRESS
LCITY -ST- 2P
TmE

NAME

SIREET ADDRESS
CITy-ST- 28
TMLE

HARE

STREET ADDRESS
CIrY-ST-2P

i

DO NOT WRITE
IN THIS SPACE

- . —

12. | hareby certify that the mf-::lrmatmn supphed with this filin g
wndicated on this repart or supplemental report is true ary

does not quality far the exemptions contained in Chap!er 119, Florida Sta.!utes i furthar certify that tha 1nformatjon
accurate and that my signature shall have the same legal effect as € made under palh, that | am an officer or direatar
of tne corporation of the receiver o rusiee empoewsred fo exacute this rapart as required by Chapter 607, Florida Statutes,

changed, or on an attachﬁvth an address, with all other ke empowered.
SIGNATURE: m Tl Tuse.

and that my name appears In Block 10 or Block 11 if

 Pso-5e8.805 3

S!GNATURE AND TYPED OR PRJN&D NAME OF SIGMING GFFICER ORrR DLREC‘!‘OR

.

‘[5'/00
Dot Dm_inBP!'mma




