2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L73127

1. Eniity Name

SURETY CASUALTY INC.

Secretary of State

02-27-2006 90092 034 ***150.00

}B?in::‘rpal Place of Business

12030 74TH AVENUE NORTH
SEMINOLE FL 33772

Maing-Address

12030 74TH AVE N
SEMINOLE FL 33772

us

us

LT

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

15t MOORE CR2E034 (10/05}
City & State City & State 4, FEI Number Applied For
59-3008933 Not Applicabie
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additiora!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGER, ROBERT J.
12030 74TH AVE N
-SEMINOLE.FL- 33772

Street Address {P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity. submits this statemant-for the purpose of changing its registered office or-registered-agent: or both.-in the State of Florida:~1-am-familiar- with- and-accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or j:irinled name ol regislared agent and titie il applicat:ic

(NCTE: Regislerad Agent signalure requirad whan einstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
- Added to Fees

ep

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP o [ Delete TE [ Change [ Acdition
NAME HAGER, ROBERT J. NAME

STREET AUDRESS [ 12030 74TH-AVE N STREET ADDRESS

cry-5T-2P | SEMINOLE FL 3137) v CITY-ST- 2P

TITLE _|DVP L -+ [0 pélete TITLE [ Change [ Additien
‘nawe —7 |HAGER, CAROL S. NAME

STREET ADDRESS 12030 74TH AVE N STHEET ADDRESS

oTY-ST-ZP  |SEMINOLEFL 3397 CTY-ST-2ZIP

TILE SAV [ Detets THLE [C]crange  [] Addition
NAME . |HAGER, BRIAN J N NAME I A e . e B
STREETADDRESS | 11303 60 TERR. 7 77T T TR s avoeess i o i

oTY-ST-IP | SEMINOLE FL 33772 CITY-ST-2P

TITLE o 3 Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71p CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-5T-ZIP

TILE 3 Delete THLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71F CITY-ST-TIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions cantained in Seclion 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@&%/1‘;44

e
c;u.rrunsem!f wpsf OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2:3-39% - 4791

0?_."%"0[,2

Pate Dayirme Phone #




