h 20'07 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000048677

1. Enlity Name

SOUTHERN FAMILY INSURANCE COMPANY

Principal Place of Business

TWO HARBOUR PLACE
302 KNIGHTS RUN AVENUE, SUITE 700

WO

Maiting Address

HARBOUR PLACE

302 KNIGHTS RUN AVENUE, SUITE 700

FILED
07 APR 27 &M 9: 39

TAMPA, FL 33602 us TAMPA, FL 33602 US ;
N T R INEEETGR
Suite, Apl. #, ¢ic, Suite, Apt. &, atc. 04112007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Applied For
59-3365558 Not Applicable
zp Counlry ip Couniry 5. Certiticate of Status Desked  [] geaa ;f“ “"'_’.j“d""""
8. Name and Address of Current Registered Agent 7, Name and Addreas of New Registsred Agent
Nama
CHIEF FINANCIAL OFFICER
P O B0X 6200 (32314_6200) B Straat Address (P.O. Box Number is Not :Accaptable)
200 E. GAINES ST {;’
TALLAHASSEE, FL. 32398-0000
City FL ‘ Zip Code

8. The sbove named entity submits Lhis statement lor tha purpose of changing its registarsd olfice or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

100101532271
SIGNATURE U:a‘D4f‘Dr--UIDI T--012  #150.00
atore, Yrped o preiled npma of ieQialeneg Agent #0d Idle U anpNCIDIe {NOTE: g d Agent 1ig! g when rex . DATE
FILE NOWIlI FEE 1S $150,00 §. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wili be $550.00 Trust Fung Contribution. Added to Feas Uu 3 0
10. OFFICERS AND DIRECTORS [ ADOITIONS (CRANCIES TO OFFIEERS AND DIRECTORS 1N 11
T CCEC Xm TiRg Bepay Pecewvir BCnge [ Addtion
e | WURDEMAN, JAMES E KAME woant Jownson, .
stage ADORESS | 302 KNIGHTS RUN AVE. STE 700 smrtaoonss | 3 p 3o Capired Clrele SE, S 310
oiv.si-e | TAMPA, FL 33602 Glv.st.op Tallahagsee, 3L 12300
T OCFP Xngm LE bePM Eec(_l_ufef & Chenge [ Addition
NAME MEDER, JAN J NAME ?0;“ 'T\J"P“‘
STREET ADORESS | 302 KMIGHTS RUN AVE. STE 700 S 0SS | 5o0n capidefCiete SE, St 3D
crv-s1.2p | TAMPA, FL 33602 ore-st-zp | Talalasiee J 23300
1L D Dalels TME Bepu Recaiier [ change [0 Addition
HAME POE, WILLIAM F SR ’B( HAME E4 s,
stRgET apoRess | 352 KNIGHTS RUN AVE. STE 700 STREET AODRESS -;;\ Capiad Cucle SC, Soive 3o
or-si-2p | TAMPA, FL 33602 CHy-51-0 Tg g hgsge ¢ - 323
THLE PD Xmm. e Dep Receve & Change [ Addiion
Nang POE, WILLIAM F JR. e %g,,_ﬂ.;r Cosy \\anes
SHEET ADORESS | 302 KNIGHTS RUN AVE. STE 700 SREETAOORESS | 0LC Cog -\0}3 Cuele g €, Suttad
prestar | TAMPA, FL 33602 : cry-st-2p 'to.\\cduLs(ec AL 3\-)3*3\
WE TO Hm e elver (A Cange [ Addition
AN POE, CHARLES £ s \.,,‘W\ P‘.dt.&\(—
SIFEE1 DORESS | 302 KNIGHTS RUN AVE. STE 700 STREET ADDRESS Cisel\t SE, Sy Wwelw
stz | TAMPA, FL 33602 oiy-§1-22 Tu,\\g__\/\n.sne A 32301
LILE s Am e SM bﬂh,ﬁiw & & Crangs () Addition
g KRZESINSKI, THOMAS S T frackazl 5, v -
StReEt apoazss § 302 KNIGHTS RUN AVE. STE 700 smeersoonss | 3 g 30 Copied el 5€, Sk 3
ofv-si-tp | TAMPA, FL, 33602 cirv-st. 29 Talghwcice M 3}30\

12. ) hereby cerlily hal the inlormation supplied with (his f
indicated on this report or supplemantai report is trua

changad. or on an akachm

SIGNATURE,;

wh an addr

IGNATURE AND TYPED OR PRINTED NAME OF

does nol qualily lor the exemplions contained in Chapter 118, “Flodida Slatutes. | further certily that the information

accurate and that my signature shall have the same legal oftact as I made under oath; that | am an officer of director

of the corporation or the receiver or busies empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11t
8

INO OFFCER OR DIRECTOR

SPET AL DEDPIFY

\ CECEIVER '%\16\0']

Daytamy Prone 1




IN THE CIRCUIT COURT OF THE
SECOND JUDICIAL CIRCUIT, IN
AND FOR LEON COUNTY, FLORIDA

In Re: The Receivership of CIVIL ACTION NO.: 2006-1060 o <
SOUTHERN FAMILY e 2T\
INSURANCE COMPANY, il 2‘_;, % -
A Florida Corporation FLA BAR NO.: 0530 rﬁﬁ%}c‘( 2, o(
el 2 T
g | 2
NOTICE REGARDING DEPUTY RECEIVERS %O% C-f"‘: <
6 -t )
PLEASE TAKE NOTICE: ¥

“The State of Florida, Department of Financial Services as court-appointed Receiver of this
company, pursuant to the provisions of Chapter 631, Florida Statutes, has designated Patti Turpin,
of the D”ivision of Rehabilitation and Liquidation, Mary Schwantes, of the Division of
Rehabilitation and Liquidation, Robert J. Castellanos, of the Division of Rehabilitation and

’
Liquidation, Wayne Johnson, of the Division of Rehabilitation and Liquidation and Allyson
Puckett, of the Division of Rehabilitation and Liquidation.

Said individuals shall serve as Deputy Receivers until this appointment is revoked by notice

.

ROBERT V. ELTAS

ATTORNEY FOR THE RECEIVER
POST OFFICE BOX 110
TALLAHASSEE, FLORIDA 32302
(850) 413-3179

(850) 488-1510 FAX

filed with this Court. All prior appointments are hereby revoked.

A
DATED this 2 7 day of April, 2006.




