FILED

- Feb 07,2006 8:00 am
2006 FOR ¥ ROFIT CORPORATION Secretary of State

02-07-2006 90024 020 ***150.00
DOCUMENT # P96000048677
1. Entity Name
SOUTHERN FAMILY INSURANCE COMPANY
AV

Principal Place of Business Mailing Addrass A““
TWO HARBCUR PLACE TWO HARBCUR PLACE
302 KNIGHTS RUN AVENUE, SUITE 700 302 KNIGHTS RUN AVENUE, SUITE 700 :
TAMPA, FI. 33602 LS TAMPA, FL 33602 US _ s
P v I CIAOTR RO

Suite, Apl. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2EN34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3365558 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired [} gg'zesq m;’:k'“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Streat Address {P.0. Box Numbaer is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

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

SIGNATURE
L Typect of printad nama of registerad agen and tite if appkcable. (NQTE: Regisired Agent signature requyrad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCEOQ O Delete TNLE O Ghange [ Addition
NAME WURDEMAN, JAMES E NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE. STE 700 STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2P
TME PD XDelela e D Cro [T Change X.Mdil'mn
NAME DOLLAR, BOBBY C RAME Meder, Jan J. Ave fhe oo
STREET ADDRESS | 302 KNIGHTS RUN AVE. STE 700 STREEY ADDRESS | 302- \imﬁ‘f\ﬁ‘ Fun '
oStz | TAMPA, FL 33602 orv-sT-28  TanApe, F 33wer—
TILE D O Detete TITLE (O Change [ Addition
NAME POE, WILLIAM F SR NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE. STE 700 STREET ADDRESS
SITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP .
TME D 7 Cetpie TILE D Pchange ] Acition
NAME POE, WILLIAM F JR. NAME Poe, William = S Ave Sk Foo
smeet poeess | 302 KNIGHTS RUN AVE. STE 700 SREETADDRESS | 302 i ﬂuﬁ Raanm :
orr-si-2F | TAMPA, FL 33602 On-SIaP rTawiee . B A3 D2
TLE D O Detete TMLE ’ [Ochange [ Aadition
NAME POE, CHARLES E HAME
STREET ADDAESS | 302 KNIGHTS RUN AVE. STE 700 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33602 CIvY-$1-21P
T s O Datete TTLE O change [ Addition
NAME KRZESINSKI, THOMAS S HAME
STREET ADDAESS | 302 KNIGHTS RUN AVE, STE 700 STREET ADDRESS
CITY-S5-21P TAMPA, FL 33602 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %«1&1 \i/ WNKA ‘ 2/ e
NATUHE AND TYPED unmwr_sy{n?ﬂ SIGNING umc’sy’ou DIRECTOR 7/

Date Daytima Fhone #




