2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT _ ~Jan 17,2008 08:00 AT

DOCUMENT # P94000064930 Secretary of State
1. Entity Name
CUMBERLAND CASUALTY & SURETY COMPANY
Principal Place of Business Mailing Address
4311 WEST WATERS, SUITE 401 4317 WEST WATERS, SUITE 401
TAMPA, FL 33614 TAMPA, FL 33614

o : ) | 01072008  NoChg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE . 'l 4. FE! Number Applied For

v ) 59-2859008 Not Applicable
' 5. Certificate of Status Desired | Ei';fqﬁf:;”o“m

6. Name and Addrass of Current Registersd Agent
CHIEF FINANCIAL OFFICER o " ’
P.0. BOX 6200 (32314-6200) ) DO NOT WR'TE
200 E. GAINES ST. ' .
TALLAHASSEE, FL 32399 o IN TH IS SPACE

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

\TURE

’- . .‘\\ Signaturé. type! or orinted name of ragisterad agant and ullé { epplicable. (NOTE: Reguatered AQont $1gALIe 1BQUKEd whibh ISNSisng} DATE
. FILE NOW!I! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
-+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
; 1
10. CFFICERS AND DIRECTORS ]
TINE DR
NAME JOHNSON, WAYNE
STREET ADDRESS | 2020 CAPITAL CIRCLE SE, SUITE 310 Y
cITy-51-2P TALLAHASSEE, FL 32301 ' _UDUHUD roba2e T _
01417/08~-80059-001 - 150, 00
TLE sSDP _ .
NAME SVALDI, MICHAEL

’

STREETADDRESS | 4311 WEST WATERS
ciTy-s1-2p TAMPA, FL 33614

TILE
NAME

st DO NOT WRITE g
| N THIS SPACE °

NAME
STREET ADDRESS
CiTY-§1-2IP

TiteE
NAME

STREET ADORESS
eiy-51-2p .

ikt

NAME

STREET ADDRESS
CITy-s1-7IP

‘

12. | haraby cedily that the information supplied with this fiing doas not guelity for tho exemplicns contained in Cnapter 119, Florida Statules. | further certify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad 5, with all other like empowgred

SIGNATURE:

D NAME OF 5|ONING OFFICER QR DIRECTOR Date Daytena Phona ¥




