FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

P EOUEHM ENT # P98000032666 04-03-2008 90025 018 ***150.00
CAPITOL PREFERRED INSURANCE COMPANY , INC.
Principal Piace of Businass Mailing Address q U Yyyovw-
2255 KILLEARN CENTER BLVD P.0. BOX 15339 ‘
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-5339 US
TS [ AL 1
Suita, Apt. #, ale, Suite, Apl. #, etc, 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmbear Applisd For
59-3499140 Mot Applicable
o Courty 2 Coustry 5. Cerlificate of Status Desired. ] Ee%';?qﬁf:&ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (3231 4-6200) Streal Address (P.O. Box Numbar is Mot Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

ity FL | 7Zip Code

8. Tnie above named entity subimils this staiement lor the purpose of changing s registared office or registered agent. or both, in tre State of Flordda. | am tamiliar with, ang accept
the abligations of registered agent,

SIGNATURE

S, e O prirge | Ay o egislend anemt and aile i ENOTE: Rogiets idd AQe s goatee ) Sied whea reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TSD O petete TITLE [ Change 3 Addition
WAME MARTIN, KEITH E NAME
STREET ADDRESS | 6337 GLASGOW DR. STREET ADDRESS
CiTY - 51-21P TALLAHASSEE, FL 32312 CITY - S721F
WILE D O Delete THILE [ Change T Addilion
HARE BAKER, ALAN J HAME
STREETADDRESS | 1310 17TH AVE SOUTH STREET ADDRESS
C4TY -5T-2IP BROOKINGS, SO 57006 iy -57-28
TTLE PD 7] Detete TILE ] Change [ Addition
NAME GRAGANELLA, JAMES A NAME
GTREET ADDRESS | 2514 MILLSTONE PLANTATION RD STREET ADDRESS
C4TY -ST-20P TALLAHASSEE, FL 32312 CITY-5T- 2P
THLE D [ Dakete TILE [ ] Change  [] Addition
HAME DIERUF, THOMAS A NAME
STREETADORESS ¢ 11806 E. ARBOR DR, SIREET ADDAESS
CEY-57- 21 LOUISVILLE, KY 40223 CIrY-S1- 21p
Tme D [T celets THLE [ change ] Agdition
NARSE PATTERSON, JAMES Al NAME
STREETADDRESS | 615 WILLOWHURST PLACE STREET ADDRESS
GiTY - SE-2IF LOUISVILLE, KY 40223 CIiy-57-2IP
THLE D O telete TITLE [ change [ Addition
NAME BUCHANAN, DONALD D HAME
STREET ADERESS ¢ 2223 WYNNEWOOD CIR STREET ADURIESS
CITe-Si-2Ip LOUISVILLE, KY 40222 CITY-ST-2IP

12. 1 hereby cartify that the information supplied wih this hiing doas not Gualify for the exempiions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicaied on \is report or supplemental raport is true and accurate and that my signature shail have (he same legal effect as if made under cath: that | am an officer o director
of the corporalion or Lhe receiver or lrustes empowered 10 exscule Lhig report as required by Chapier 607, Florida Statiies; and thal My name appears in Block 10 or Block 11 if
changed, or on an aftachmen: with an address, with all oiher like empowerad.

SIGNATURE: anW -_ ME s Maya 3/17/08 #So-St1.07 L

SIGHATURE AND TYPED OR PRriTED NAME OF SIGNING OFFICER OR DIRECTOR Can '

[Fayr tras Friona #

\




