2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P29354

1. Entity Name
GUARANTY NATIONAL INSURANCE COMPANY

Secretary of State

(07-12-2005 90039 041 ***550.00

Mailing Address
9300 ARROWPQINT BLVD

Principal Place of Business

9300 ARROWPOINT BLVD

CHARLOTTE, NC 28201 US CHARLOTTE, NC 28207  US 35
s v IR G
Suite, Apt. #, stc. Suite, Apt. #, efc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
84-0638259 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired (] ?g;’?q Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named antity submils this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

tne obligations of registered agent,

SIGNATURE

R
Signatura, ty'bed or printed nama of regislered agent and titls it applicahlg‘_

(NOTE; Registerad Apent signatura required when reinstating)

DATE

X
FILE' NOW’III FEEIS $550.00

9. ';é_l;ection Campaign Financing $5.00 May Be
Due by ‘September 7, 2005 Trust Fund Contribution. Added to Fees
10. L E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO O oelete TINE [ Change [ Addilion
MAME TIGHE  JOHN e NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD T" STREET ADDRESS
| CHTy-sT-ae CHARLOTTE, NC 28273 £ CITY-ST-2P
TMLE DSVP 7 O pelete TITLE JZ:Ehange (3 Addition
NAME FISHER, JOSEPHF i NAME 6'5}1_\ - (5%
STREEI ADDRESS | 9300 ARROWPQINT BLVD  ** STREET ADDRESS
CITY-S1.2P CHARLOTTE, NC 28201 CIFY-ST-2IP
e VPC . O delete TMLE [ change [ Addition
NAME DAVEPORT, DAVID M NAME
STREEY ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-51-2IP CHARLOTTE, NC 28273 CITY-ST-2IP
THLE ol ] Delete TITLE [Qchange [ Addition
NAME PETTIGREW, LINDA Y NAME
STREET ADGRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
City-S1-2p CHARLOTTE, NC 28201 CITY-ST-ZIP
TME T O vetete TITLE O change [ Addition
NAME FULLER, GWYN HAME
STREET ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
Cry-s1-ap CHARLOTTE, NC 28273 CITY-ST-2IP .
e DSVP O peleta TMLE ﬁmnge [ Addition
NAME LAWRENCE, LAURA S NAME rd - (WW\
STREET ADDAESS | 9300 ARROWPOINT BLVD STREET ADDRESS Q{N\-@ sk
CITY-ST-ZIP CHARLOTTE, NC 28273 CITY-ST-7P

12. | hergby certify that the information supplied with this filin

does not gualily for the exemption stated in Section 1319.07{3)(), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed. or on an attachme n address, with all o like empowared.

175

SIGNATURE: i ; i rﬁ %—‘_
ACGNAYURE AND TYPED OR PRINTED NAME OF SIGNII OFFICER OR IMRECTOR

Dats Daytinme Phone A




