2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
DOCUMENT # P04000161062 :
1. Enlity Name 2008 UK 23 PH 3: 3L
SOUTHERN OAK INSURANCE COMPANY
v SECRoimd T OF LIAIL

Principal Place of Busingss Mailing Address TALLAH S EE' FL IDA
76 5, LAURA ST, STE 1702 76 5. LAURA ST., STE 1702
JACKSONVILLE, L 32202 JACKSONVILLE, FL 32202
e T WA AR A SIS

200 West Forsyth St. 200 West Forsyth St. _

Sy 08 * e Sytg g o et 05062008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

Jacksonville, FL Jacksonville, FL 02-0733996 Nol Apglicabie

gﬁzo 2 o C°“”'%SA 2432202 Co%’jtgA ) 5. Certificate of Status Desired O g‘g‘;gaf:;m"al

6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Regl d Agent
Name
CHIEF FINANCIAL OFFICER
200 EAST GAINES ST- Streel Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32314
City ’ FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligatiens of registerad agent,

SIGNATURE [y £/ op
* Signabve, lynr pnﬁmd nny registarad aped an s 1 eppicablo {NOTE: Regisimad Agent tignaiur o required when rainsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Delete TME O Chanue O Addition
NAME LOUGHMAN, TONY A NAME - . — .—_, '_J ——'-;.
STREET ADDAESS | 189 OCEANS EDGE DR. STREET ADDRESS -|,1 £17 ?’ “—UI ?—_UI 1 **?D DG
ciry-sT-2¢ PONTE VEDRA BEACH, FL 32082 CiTY-5T-2P -
TILE VD . O Delete nne (3 Ctange (] Addilion
NAME NATHERSON, RONALD E JR. MAME
STREETADDAESS | 13113 QUINCY BAY DR. STREET ADDRESS
anv-s-oF | JAGKSONVILLE, FL 32224 ciTY-S7-2¢
me CTD O petee TME ’ O change [ Addition
NAVE : PAJCIC, STEPHEN J 1If HAME
STREET ADOFESS | 1917 MONTGOMERY PLACE STREET ADDRESS
Chy-51-2P JACKSONVILLE, FL. 32205 CITY-ST-2IP
TIRE D O Detete e O Chunge [ Addition
NAME PAJCIC, ANNE K NAME -
STREET ADORESS | 1917 MONTGOMERY PLACE STRZET ADDRESS
Cary-§1-2P JACKSONVILLE, FL 32205 oIy -§1- 19
TIME O oelete TILE OChnge [ Adgitien
HAME MAME
STRCET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
THLE [ vetete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CY-st-2p CITY-ST-2P

12. | hereby cerlify that the informalion supplied with 1his hllrg daes not qualify fer the exemptions contained in Chapter 119, Florida Statutes, | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aftact as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to exaculs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adgress, with all other like empowaered.

SIGNATURE; //?;— Tom?d me&\'\m an S/ 20f 07 -353-9000,2222
&H TURE AND D OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Onia Davlima Pone ¥

v

To%Avoo 379 2|



