2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P94000064930 . Secretary of State

1. Entity Name
CUMBERLAND CASUALTY & SURETY COMPANY

Principal Place of Businass Mailing Address
4311 WEST WATERS, SUITE 401 4311 WEST WATERS, SUITE 401
TAMPA, FL 33614 TAMPA, FL 33614

AR T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE P FopiaaFor
59-2859008 Not Applicable

O $8.75 Additional
Fee Required

8. Certificala of 8tatus Desired

§. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER - o
P.0. BOX 6200 {32314-6200) Do NOT WRITE i}
200 E. GAINES ST, '

TALLAHASSEE, FL 32399 IN TH IS SPACE

8. The above named entity subsmits this statement for the purpose of changing is registared office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of agant and ttle (NOTE: Registared Agent signature requirad when reinslaling} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Cﬂmpaign Financing 55_00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFees IS aE 743
{4 22 snoCnnnee. md 100 1N
10. OFFICERS AND DIRECTORS | S A L A
TITELE DR
NAME JOHNSON, WAYNE . . i .

STREET ADDAESS | 2020 CAPITAL CIRCLE SE, SUITE 310
CITY-ST-21P TALLAHASSEE, FL 32301

TTLE SDP

NAME SVALDI, MICHAEL
STREET ADDRESS | 4311 WEST WATERS
CITY-§1-2P TAMPA, FL 33614

TIMLE
NAME

cvsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

e

NAME

STREET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

"

12. | hereby cartily that the information suppliad with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the racaiver ar trustee empowerad to execute this repurdt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
ad.

changed. or on an attachmant with an addpags, with all othepk
SIGNATURE: VT8RS
NING GFFICER OR DIRECTOR alg Baytme Phone #




