20}57 FOR PROFIT CORPORATION FILED J

ANNUAL REPORT (AR) ‘ Mar 14, 2007 8:00 am

DOCUMENT # P94000029422 S Secretary of State
1. En[ily Narmrle KoKk
SUPERIQR GUARANTY INSURANCE COMPANY 03-14-2007 90035 025 7*7150.00
Principal Placo of Business Mailing Address
2020 CAPITAL CIRCLE SE PQST QFFICE BOX 10329
ALEXAMDER BLDG., #350 TALLAHASSEE FL 32302
U
!
2. Prnipal Place of Business - Mo P.O. Box # 3. Mailing Address
S.ite, Apl. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101'05)
Cily & Stalo City & Slalo 4. FEINumber 29 an09601 Appliod For
Nol Applicable
Zip Counlry Zip County 5. Cerlificale of Stalus Desired O geae-gesqj:?s;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF-FINANGIAL OFFICER— - - —— -
PO BCX 6200 (3231 4-6200) Streel Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL ' Zip Codo

8. The above namad entity submits this statement for the purpese of changing its registered oflice or regislered agent, o both, in the State of Florida. | am familiar with, and accept
lhe obligations of registored agont.

SIGNATURE

Sgnature. yped o prntee: navhe of eystered agent ana bile 1 acpkeabile INOTE Hequslered dggent skgnalirg recuired whien renstating b OATL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. _\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ik ER [ Delete 1t [ change ] Addition
NAME SVALDI, MICHAEL J AN

st 1 anoress Y 2020 CAPITAL CIRCLE SE, #350 SIRLLADDR S8

LIy 1 AP \TALLAHASSEE FL 32301 CIY 1 AP P

il R T . ; i
m TURPIR, PATTI {1 Delete ,lmm %( /'/0 (./V PChange T Addition
ST () aopiess | 20°20 CAPITAL CIRCLE SE, #350 SIILT ADDRSS -

oIy 81-7IF TARLLAHASSEE FL 32301 CIIY S 2IP

Te O patete mu [ Change  [] Addition
NAMI Nl

STRET ADDRI SS SINEET ADDRESS

CHYST-ZIP - CIY-Si 2 i

it f O peleie THtE, O change ] Addition
NAKE NAMI

SIREF T ADDRESS SINELADDRESS

ciry s1-/p CIY 81 AP

i O pelere i [ change [ Addition
NAMI L NAMI

S1RLL | ADDRLSS ‘,{' —_— SR ADINE S5

ClHY-S1-7P CIY S1-AP

1L [ 1 pelate I [ Change [ Addition
NAM: NAMI

STRCT ADDR! fss SIRIELADDRLSS

cnY-sr-zlPL CIrY S1-219

V., cthe corporalion or the raceiver of trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
g

12. {he freby cortify that the information suppliod with 1his liling does nol qualily for tho exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
ine Alicated on this raport or supplemenial report is true and accurale and that my signature shall have lhe same legal effect as {f made under oalh; thal | am an officer or director

hanged, or on an a L with an address, with all other like empowerod.

"SIGNATURE: ) e Pedl Tucotin Y ol 0. 285 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Dayume Prone ¥




