06 FOR PROFIT CORPORATION FILED
2})9_ -ANNUAL-REPORT (AR) - May 03, 2006 8:00 am

DOCUMENT # P0500005934 1 Secretary of State

1. Entity Name (05-03-2006 90219 002 ***150.00
PREMIER INDEMNITY HOLDING COMPANY

Principal Place of Business Mailing Address
2655 ULMERTON ROAD #342 2655 ULMERTON ROAD #342
S o HIIH"‘ “‘ “m Im. II‘“ ||“u||“||m |m| !I‘" W M“ I\M“ “ ‘lll
2. Principal Pléce of Busnness 3. Mailing Address p
3001 N ock;/ Peind dr. sl Zoay A roj:., foind Dr. Celgt _
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE " CR2E034 (10/05
200 R0 O !
& State & Sate 4. FEI Number Applied For
AN Dea, V'\-lpc‘ Ro-2t¥nsl/ Not Applicable
Zip , Cqunlry U S le Country - ) $8.75 Additional
'5 BGO’7 2 3&07 G S 8. Certilicate of Status Desired O Fee Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
Narne

DUNPHY, JOHN R

C/0 BLANK, MEENAN & SMITH, P.A Street Address (F.QO. Box Number is Not Acceptable)

204 SOUTH MONRCE STREET
TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the Staie of Florida. | am familiar with, and accept
the obtigalions of registesed agent.

SIGNATURE
Signature. hypen) or prsied name of registered agent and Wie il apphcanie (NOTE Registeren Agern signatur renquined when (einsiaing) DATE
FILE NOW!!! FEE IS $150.00. ‘ . N
i - 19 . 9. Election G Fi .
- After May 1, 2006 Fee Will Be $550.00 ection Campaign Financing - $5.00 May Be
i : 4 : X " . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND GIRECTORS 1. ADDITIONS { CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRE DP O Detete T [» Echange (] Addiion
NAME BARRETT, GREGG NAME
STREET ADOALSS (106 TERRACE HL STRELT ADDRESS
Ciry-sT-2iP BIGFORK MT 53911 Civy-51-289
TITLE DT T pelete TITLE vPT [Wchange [ Addition
M RHODE, STEPHEN e Rolude s Ste plican
STREET ADDRESS | 1966 EDGECOMBE ROAD STREET ADDRESS
or-sT-7P |ST. PAUL MN 55116 CiTY-3¥-ZIP
L1 (1 I — 3 Detete T DL [ Crange  [Addilion
HAME NAME HAV—J 'Y L\ l i f
STAEET ADDRESS STREET ADDRESS é.o'?r (_’,mla 2ol MWECY
CITY-S1-2P CITY-ST-2IP / by . lt: Al 3¢{cCoq
TE T Detete THLE () S [ change £ Addilion
NAME NAME \Lﬁp'l- Q.'Lf J°S EFL\
STRELT ACDAESS STRECT ADDRESS o'\?S‘ f Hi 7(1\;3 ov‘k. L.
CITY-ST-21P LATY- 5T-21P Keose o Mo e
TITLE O oeiete TILE D O change  Khdaition
HAME NAME R KanSona \ i: C.L‘c,_v:Q
STREET ADDRESS STREET ADORESS | 1 13 f. aveoged Lone s .
CITY-ST-21P CIFY-ST-ZP 'IQCL‘eg lev T L25¢3
HILE O Detete TILE 4 (0 Grange  [Braddition
HAME NAME
< [N L [
STREEY ADDRESS STREET ADDRESS J; ?'UE{Y L ? )
Ciiv-S1-2P Gny-§t-ap S(* I’Ml m (‘-(f}:ct/

12. | hereby certify that the information supphed with this fiing does not quality for the exemptions contained in Sec1ion 119, Florida Sialutes. | further certily thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or the receiver or lrustee empoweged to execute this repart as required by Chapier 607, Florida Statules: and that my name appears in Btock 10 or Block 11

it changed. or on an % jrzin address, il other like empowered.
SIGNATURE:

A

S'LCPLCV\ L. QAL\:Q)L !{/L7//06 éuﬂ’é?‘; €5y X

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNWG OFFICER off DIRECTOR Qaytma Phona 4



