-~ ' FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT ' , Secretary of State

DOCUMENT # P98000032666 : 03-21-2006 90034 046 ***150.00
1. Entity Name
CAPITOL PREFERRED INSURANCE COMPANY, INC.
Principal Place of Business Maiting Address , &““53 Rl
2255 KILLEARN CENTER BLVD P.0. 80X 15339
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-5339 US
T s LT g

Suite, Apt, #, etc. Suite, Apt. #, etc, 03082006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Numbar Applied For

- 50-3409140 ) Not Applicable
Zip - Lountry zie Couniry 5. Certificate of Status Desired O Eeaegesq l’:f:;‘_i”"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314-6200) Street Address (P.0O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
} City FL I Zip Code

8. The above named entity submits this siaterment for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regsiened agent and title it applcable. {NOTE. Regeiered AQent signature required whan renstating) DATE

FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSD [ Delete TITLE Dt cb;( [l cChange  IAddition
NAME MARTIN, KEITH E HAME an Taseohn %0—‘('\{(
SIREET ADDRESS | 6337 GLASGOW DR. SREETADIRESS | {24\ A Setarwse, Sourn
ory-st-op | TALLAHASSEE, FL 32312 CITy-5T-2IP “coodnsge 6D Sl
TIILE D & Delete WILE P \vCeoroe 3 Change Wion
AvE PATTERSON, JAMES A Nave Denoid Doadea Budnason
STREET ADDRESS | 560 S. OCEAN BLVD. sweerannress | QAR 2 N O \ C_Lfc\(_,
CIry-S1-zp PALM BEACH, FL 33480 CIFy-ST-7P L—-OULLQ:N‘ZR & @ﬁ "’(0539‘
LILE FD [ oelete nie Ol change (3 Addition
NAME GRAGANELLA, JAMES A NAME
SIREET ADORESS | 2514 MILLSTONE PLANTATION RD STREET ADDRESS
ciry-S1-21P TALLAHASSEE, FL. 32312 CITY-ST-2IP
THLE D O Detete TmE Octange [ Addition
HAME DIERUF, THOMAS A NAME
STREET ADDRESS | 11806 E. ARBOR DR. STREET ADDRESS
CiTy-St-ap LOWISVILLE, KY 40223 CITY-51-2P
TITLE D [ petete TVILE [ Ghange [ Addilion
NAME PATTERSON, JAMES A |l NAME
STREET ADDRESS | 615 WILLOWHURST PLACE STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 CTY-ST-21P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address. with all other like smpowered.

SIGNATURE: 'Q-(kb/-)\-—-i - (:’mf Masro/ o]/oi/c-‘ 950521, aTHL.

SIGNATURE AND TYPED OR FRINTfD NAME OF SIGNIMG OFFICER OR DIRECTOR Datd Dayme Phone ¥

(




