FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # P94000029422 ecretary o ate
01-12-2006 90164 002 ***150.00

1. Entity Name
SUPERIOR GUARANTY INSURANCE COMPANY

Principal Place of Business Mailing Address .

O
2020 CAPITAL CIRCLE SE POST QFFICE BOX 10329 QB 1 '
ALEXANDER BLDG., #350 TALLAHASSEE, FL 32302 IS

TALLAHASSEE, FL 32301 US

NN

01042006 No Chg-P CR2E034 (11/05)

»

DO NOT WRITE IN THIS SPACE =y e T

59-3209601 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200} DO NOT WR'TE
B A ASSEE P 32399.0000 IN THIS SPACE

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

SIGNATURE

Signature. typed or prinled name of registered agent and Litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. ' QFFICERS AND DIRECTORS I
TITLE SDR
NAME SVALDI, MICHAEL J

STREET ADDRESS | 2020 CAPITAL CIRCLE SE, #350
CiRY-81-2P TALLAHASSEE, FL 32301

TILE DR

RAME TURPIH, PATTI

STREET ADORESS | 2020 CAPITAL CIRCLE SE, #350
CITY-ST-2IP TALLAHASSEE, FL, 32301

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADLRESS
CRY-S1-2IP

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an at@ent with an address, with all other like empowered.

SIGNATURE: \"Jall  lecoin "_\)a Ko Jotpn Ustoe Feo. S8 PoS 3

SIGNATURE AND TYPED O* PRINTED NAME OF OFFICER DR Date Daytima Phone #




