2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P94000029422 Ja“sﬁg;ftg?.f, O%Sg‘t’;’te‘“

1. Enbty Name
SUPERIOR GUARANTY INSURANCE COMPANY

Principal Place of Business Mailing Address
2020 CAPITAL CIRCLE SE POST OFFICE BOX 10329
ALEXANDER BLDG., #350 TALLAHASSEE, FL 32302  US

TALLAHASSEE, FL 32301  US

N 0 OO G

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Tae Fomeare

59-3209601 Not Applicable
" - $8.75 adoitional
5. Cerificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER Do NOT WR ITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 IN TH'S SPACE
3

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and ttle il appiicable. {NOTE. Asgisterad Ageni signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS 31 50.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE 8DR
NAME SVALDI, MICHAEL J

STREET ADDRESS | 2020 CAPITAL CIRCLE SE, #350
CITY-8T-2IP TALLAHASSEE, FL 32301

THLE CR

NAME TURPIN, PATT! N

STREETADORESS | 2020 CAPITAL CIRCLE SE, #350 R f’lij}qu%H%%%%}:ﬁﬁ}.j 150,100

otv-st-zp | TALLAHASSEE, FL 32301 : JedUad a-gilllaa-tid 1ol

TIME I e e e i an . . .. [, - Y I
NAME :

- IN THIS SPACE

NAME
STREET ADDRESS
Gry-ST-op

TIE

NAME

STREET ADDRESS
CirY-S1-2IP

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions centained in Chapter 1189, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowersd.

SIGNATURE: : cﬂf_a’:‘ﬁ@ j/J‘Iloir P .S i0s"3

SIGHATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona &
Velpy T PYA




