2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000112422 Secretary of State
1. Entity Nama 05-03-2006 90219 001 ***150.00
PREMIER INDEMNITY ASSOCIATES, INC.
Principal Place of Business Mailing Address
2655 ULMERTON ROAD 2655 ULMERTON ROAD
#342 #342
2. Principal Page of Business 3. Malling Address —
20l N Recdcy, Poink Dv. £t | B0t 0 Lok, Poiad D et
Suite. Apt. #.etlc. 1 v Suite, ApL. #, elc. f 15t MOORE CR2E034 (10/05)
A0 XN O
City & Slate City & Siate 4. FE| Number Applied For
Tc,iW\,DCA. R FL N oaavindea |, (;L_ 5\ N - 327 ‘( é ‘;,? Not Applicable
T ! Country Zip { ! Country o . $8.75 Adaditional
3 .5 Co™ O §. . 3 o - o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DUNPHY, JOHN R

BLANK. MEENAN & SMITH. P.A Street Address (P.O Box Number is Nol Acceptabile)
204 SOUTH MONROE STREET

TALLAHASSEE FL 32302

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE _
Sgrialure Iypert or prated name of regrsiered agant and hile 1 apphcatsie (NOTE Aegpsternt Ager sinalure reainrad when renstatng) DATE
"t FILE NOW!! FEE IS $150.00 ‘ _
; < o vags e 9. Election Campaign Financin .
" After May 1, 2006 Fee Will Be $550.00 paign Financing - $5.00 May Be

Trust Fund Coniribuben.  [[]  Added to Fees

_Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 31, ADDITIONS [CHANGES YO OFFICERS AND DIRECTORS IN 11

TINE PTD 3 Detete TILE Bl.change [ Addition
NAME ROHDE; STEVE NAME

STREET ADDRESS | 2655 ULMERTON ROAD STREET ADDRESS G666 Edgevmn Lc 2¢Q .

oiv-si-2f | CLEARWATER FL 33762 ov-stae (S vat ¢ éll LN SG

TIILE SVD O pelete e O cChange [ Addition
HAME DICK, STEPHEN HAME

STREET ADDRESS | 305 PARK SPRINGS ROAD STREET ADDRESS

crY-$1-2¢ |COLUMBIA SC 20223 CITY-ST. 2P

TNE [ o —iJ Change L) Addiion
NAME MAME

SIREET ADDRESS STREE] ADDRESS

CITY-31-71P CITY-SI- 2

TILE O Dalete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STATET ADDRESS

CiTY-S1-2P ’ CITY-ST-2IP

TTLE 1 pelete TITLE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

NNE 3 Delete nie [ Change [ Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

CITY-5T-2P SITY-S1- 7P

12. | hereby certily that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal effect as  made undier oath; that | am an otficer or direcior
of the corporation or the réceiver or lrustee empowered to exegqie this report as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an allacg with an agudress, with gil ath empowerad.
SIGNATURE: %/C z ' Sq{'q?l«tk L. p.o\aiew ‘//X}’_/OL E87-¢55-

LafinaTUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR o Dayuma Prone # /(N ™y




