¥ FILED

;2008 FOR PROFIT CORPORATION . May 15,2008 8:00 am

» ANNUAL REPORT
. Secretary of State
PE()tF:NLajMENT # J85355 05-15-2008 90022 006 ***150.00
. Entity Name
SEMINOLE CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address
6691 NOB HILLRD P.0. BOX 451719 4o )
FORT LAUDERDALE, FL 33321 US FORT LAUDERDALE, FL 33345 US B
PP B s GRS CLIEHR TR ER RN
Suite, Apt, #, etc. Suite, Apt. #, efc. 04232008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
59-2916623 Not Applicable
2P Country “p Country 5, Centificate of Status Desired O gi';iﬁ’:;"mat
6, Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agant — -

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 oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGMATURE
Signatura, typed or printea name of regislered agent and Itk il applicable. {NOTE: Regisiered Agent signature required when teinstating} 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 Contribution. O Added lo Fees
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 petere TITLE D T change X1 Adoition
NAME SEAMAN, CARL NAME GENATT, ©LESLIE
STREET ADDRESS | 6691 NOB HILL RD. STREET ADDRESS 6691 NOB HILL ROAD
CITY-57-21p FORT LAUDERDALE, FL 33321 CITY-S1-21 EORT_LAUDERDALE. FI 131721
THLE DIS 71 el TLE v Clcrange L) Adetion
HAME MEVORAHM, STEVEN NAME
STREET ADDRESS | 6691 NOB HILL RD. STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33321 CITY-47-71P
TITLE D 1 Defete TITLE [ Change [ Adgition
NAME MANNING, DANA NAME
STREET ADORESS | 6691 NOB HILL RD. STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33321 cITy-§1-11p
e P 3 Deete TITLE [ change  [J Adgition
NAME SAMMARIO, RONALD NAME
STREET ADDRESS | 6691 NOB HILL RD. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33321 Crit-51-29
TITLE DT [ peiete TITLE {1 Change [ Adition
NAME SUTTON, RANDY NAME
STREET ADDAESS | 6681 NOB HILL RD. STREET ADDRESS ‘
CITY-ST-TP FORT LAUDERDALE, FL 33321 CITY-51-21p
me D ) O detete TiME O change [ Addition
NAME HALPER, STEVEN NAME
STREET ADDRESS | 6691 NOB HILL RD. STREET ADDRESS
CITY-$1-2IP FORT LAUDERDALE, FL 33321 CHY-ST-21P

12. I hereby certify that the information supplied with this

4ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repart or Sype ental report is tru

nd accurate ang that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
g / weftdd to execute this Mgport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111
changed, or on an atla 4 Il other like empowsyed.

RONALD SAMMARIO, PRESIDENT 04-25-08 954-623-67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #

00



