2" 2008 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT May 21, 2008 8:00 am

Secretary of State
DOCUMENT # H74745 ry
1. Entity Name 05-21-2008 90020 006 ***150.00
AEQUICAP PROPERTY AND CASUALTY INSURANCE
COMPANY
Principal Place of Business Mailing Address
3000 WEST CYPRESS CREEK RD. 3000 WEST CYPRESS CREEK RD. 5 0 U 05 695
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e T P T IRRADERAARCRERRRECTRIOLN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2581466 Not Applicable
Zie Country e Country 5. Cenificale of Status Desired [ fg-g?ql‘:f:;“""ﬂ'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The above named entity submits 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 :
Signatura, typad or prinied name of registered agent and ktle if applicable, {NOTE: Ragistared Agent signalure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion. L Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIME DC ' 7 Delete me Chayrmeanr Bychange [ Additon
NAME MORGAMAN, PHILIP E NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CHY-81- 2P
ILE DCOC O Delete MLE D C Ec B Change [ Acdition
NAME STEPHENSON, MARK NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33309 CITY-57-2P
TE D ] oelete TITLE [ Change ] Addition
NAME NICHOLS, NEAL NAME
STREET ADDRESS | 3251 WASHINGTON BLVD. STREET ADDRESS
CITY-ST-21P ARLINGTON, VA 22201 chy-st-2p
Tme DV 3 delete Tl [ Changz [ Addition
HAME SPRUCE, WILLIAM D NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY - 5T- 2IF FORT LAUDERDALE, FL 33309 CITY-§T-2P
THLE SVPT O Delete TIILE SveT, D.CFo P Change [ Addition
MAME GARDNER, DEBORAH S NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-57-2IP
TITLE Vs [ Delete TIMLE Ochange [ Addition
NAME JONES, MATTHEW T NAME
STREET ADDRESS | 3000 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL. 33309 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an altachrment with an address, with all DIW empowered.

SIGNATURE: i Patlhen T Jones 3};}{«? 939Y§3 6545

GNATARE &N W}nm?( NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




S &

ATTACHMENT

AEQUICAP PROPERTY AND CASUALTY INSURANCE COMPANY 3’7)()0 &j AT

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

P,COO

James E. Roberts

3000 W. Cypress Creek Rd.
Ft. Lauderdale, Florida 33309

VP

Marilyn Peterson

3000 W, Cypress Creek Rd.
Ft. Lauderdale, Florida 33309

VP

Nicole Boodram

3000 W. Cypress Creek Rd.
Ft. Lauderdale, Florida 33309

ADDITIONAL DIRECTORS AND OFFICERS: % 'H7 g ] (‘LS



