2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT
DOCUMENT # P94000029423

4. Entity Name
SUPERIOR AMERICAN INSURANCE COMPANY

il

" Mailing Adcress
P 0 BOX 10329
_ TALLAHASSEE, FL 323020320 US

Frincipa Plage of BusiEess

2020 CAPITAL CIRCLE SE
ALRYANDER BLOG., #350

TALLAHASSEE, FL 32301 US

FILED
Jan 09, 2006 08:00 AM
Secretary of State

AR EET A0 R ST

1042006 No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH ‘S SPAC E &, FEI Number Applied Fac
58-3175013 l [Not Applicable
5. Certificate of Status Desired 0 $8.75 Aqditional

Fee Raguired

6. Name and Address of Current Regislered Agent

CHIEF FINANGIAL OFFICER
P O BOX 6200 (32314-6200] .
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 . - -

DO NOT WRITE
IN THIS SPACE

3. The above named srtity submils this stalement far the piirpose of changing its registered office or registered agent, o bath, 11 the State of Flodda. 1 amt lamiliar with, and sccept

the obtigativns of registered agent,

SIGNATURE

Bgranee, typed o Printsd name of rmglsiérad agent and 38e i applicable

THOTE. Regisiered Agent signature taduined whan refastating)

DaTE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Gantslbutian.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

T AR 3943 -
01 410/08~B0037-003 1508

10.

QFFICERS AND DIRECTORS 1
MDR T -

—o— =

e

HAME

STREET ADDRESS
Cry-5T-.2#

SVALDL, MICAHEL 4
2020 CAPITAL CIRCLE 8 E #350

TALLARASSEE, FL 32301

= ———
TURIN, PATTY DEPUTY

2020 CAPITAL CIRCLE S E #350
TALLAHASSEE, FL 22301

e

KAME

STREET ADERESS
CY-§7-2Ip

e

HAME

STREET ADDRESS
Cny-57-2Ip

UNE

HAKE

STREET AQDRESS
LiTY-8T-2p

mLE ’ i . -
AAME

STREET ADDRESS
CTY-5T-2P

TMLE

NARE

STREET ADORESS
Cy-S3-2P

12, I mereby certily that the information susﬁplied with this filing ddes not quaT.'fy- for e Exempﬁéns centained in Chapter 119, Flacida Statutes. | further certify that the information
indicated on this repart or supplemental repont is irue and accurate end that my signature shall have the same Jegal effect as if made unday path: that { am an officar or director
of the corporation or the recaiver of rustee empowerted 10 execute this report as required by Chapler BO7, Flovide Statutes; end that my name appears in Block 10 or Block 11 i

changed, ar on an aita?ajz with an address, with il other fike empowered.

SIGNATURE: \_Saffi ] aiss  Patdy ~T i,

tlele  Prrsap vosy

SIGHATURE AND TYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




