2007 FOR PROFIT CORPORATION
;, ANNUAL REPORT (AR)

DOCU VIENT # H38382

1. Eniily Narha

SUPERICDR INSURANCE COMPANY

Principal P‘aco of Business
2020 CApPITAL CIRCLE SE

Mailing Addross
P.Q. BOX 10329

Mar 07,

BN,

FILED

Secretary of State

2007 08:00 AM

ALEXAYNDER BLDG #350 TALLAHASSEE FL 32302-0329
TALLAJHASSEE FL 32301 us
us
2. Prirjcipal Place of Busingss - No P.O. Box # 3. Mailing Addross '
Si:fito, Apl. #, clc Suile. Apl #. olc. 15t MOORE CR2E034 (10/08)
]
»
Fity & Stale Cily & Slate 4. FEINumber Applied For
. 58-1593875 Not Applicable
Y ¥ i ”
[lp Couniry Zip Counlry 5. Cortilicale of Stalus Dasired O $8.75 Additionat
Fee Required
:_. 6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

Strecl Addross (P O Box Number is Nol Acceptable)

City

FL [ Zip Code

8. Y Tho above named cnuly submits this slaloment for lha purpose ol changing its registored office or rogistered agent, of beln. in the Slate of Flonda. 1 am familiar with, and accept

‘he obligalions of rogislerod agent

SIGNAATURE

Bignature, typed of prntod name of regisicred agend and (g ¢ apphcable

{NOTE- Regrstered Agent signalura requirad when reinsiateg)

DATL

FILE NOWI!! FEE IS $150.00
fter May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Contri

$5.00 May Be

O AddedtoFees

Bution.

Make (Xheck Payable to Florida Department of State

10. ‘ ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1

nnr SDR O Deleta 1l [ Change [ Addition
NAME SVALDI, MICAHAEL NAME

SIRET aoDRes s | 2020 CAPITAL CIRCLE SE SINITT ADDRESS

CITY-51-21P TALLAHASSEE FL 32301 CINY-81-7IP

Iy OR [ pelele It _ I O change (O Addilion
NAME \ TURPIN, PATTI - JEEELAL A 0.0

SIRCET ADORYSs \| 2020 CAPITAL CIRCLE SE SIREF] ADORTSS N3/16/07~00459-024 150,

oly-stzp \TALLAHASSEE FL 32301 .

Im'l‘ \ O elete 1 O change [ Adlion
NAMK NAMI
SIREET ADDRESS ) SIRIFT ADDRESS

CAY-SI- 2P ) : GHY-81-7IP

NE ¥ O beete ni [ Change [ Adction
NAMF : NAMI

SINEET ADDRESS |, SINLET ADDRESS

ory-si-z CITY-$1-71P

THLE / [ petete e Ol change T Addinon
NAME NAM!

SIREET ADDRES}S SIRETT ADLFES$

ary-st-ap COY-ST-71P

Tme / O pelele i O change 7 addinan
NAMI NAML

SIREET ADDAESS STRIET ADDRESS

CITY-ST-74P CTY- §T- 2P

12. | hproby cortily thal tho informalion supplied with this filing does nol qualify for lho oxemptions conlained in Soction {19, Florida Stalules. | further cerlify that tho informalion
inclicalod on this reporl or supplemonlal ropert is truo and accurate and that my signalura shall havo the same Ic:é;al offect as 1 mado under cath; that | am an officar or direclor

pf/f;e corporation or 1ho receiver or lruslee empowored 10 oxécute his report as roquirad by Chapter 607, Flori
if addross, with all other like ompowered

a'/-H'IC)W

changod. ar on an altachment wi

- adk

e uil

}Mt’f,w\t/\

Ysto

4 Blalules. and that my namo appoears in Block 10 or Block 11

Es0. Sug tos3

H
S};b.NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Duto

Daytima Pliona 4




