FILED
May 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-18-2007 90019 008 ***550.00

DOCUMENT #L173127

1. Entity Name

SURETY CASUALTY INC.

PrmcipalﬂPlace of Business Mailing Address

12030 74TH AVENUE NORTH 12030 74TH AVE N

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US

ST TP S [ ST OO R
Suite, Apt. ¥, eic. Suite. Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3008933 Not Applicable
Zp _ Country Zip Country 5. Certificals of Status Desired d gz;gﬁfggﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HAGER, ROBERT J.
12030 74TH AVE N Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL Zip Cooe

8. The above named entity submits this siatement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of regisiered agent.

SIGNATURE

Signature, typad or piinfed name of :egrsiered agert and We if appkcable (NOTE: Regrstered Ageni sgnatur required when reinslatng) DAIE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Centribution. O Addet 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE oP 7 Detete TiLE [ Change ] Addition
NAME HAGER, ROBERT J. NAME
STREET ADDRESS | 12030 74THAVE N STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33772 CITY-$7-21P
TILE DvP O Defete iITLE [J Change ] Addition
NAME HAGER, CAROL S. NAME
LSIREETANDALLE |- AT T AT A3 A a g T S -
CITY-8T-21P SEMINCLE, FL 33772 CITY-ST-2IP
TINLE SAV L) Detere TILE {J Crange (] Adarien
NAME HAGER, BRIAN J NAME
SIReET abDAESS | 11303 60 TERR. STREET ADDRESS
¢ITy-S1-2P SEMINOLE, FL 33772 CITY-§7-2IP
T O velete TITLE [ Change  [J Asastion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-87-210
TITLE O telete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete {13 [ Change  [J Aaditien
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the infarmation supplied with this filing does notl qualify for the exemplions contamed in Chapter 118, Florida Statutes. | turtf“»er certity that the information
indicatéd on this report or supplemental report is Lrue and accurate and that my signature shall have the same legai effect as il made under cath: that | am an officer or direcior
of the corparation or the receiver or lrustee empowersd to exscute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other kke gmpowared,
SIGNATURE: @u/(q% //nUW.M ps-lb=-21  M0-319-9729v

SIGNATURE mn/vaWTzu NAME OF SIGNING OFFICER OR RECTOR Oate Dayirre Prone #




