2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # F03000004165 Secretary of State

1. Entity Name

PREMIER GROUP INSURANCE COMPANY

Principal Place of Busingss _ . _Mailing Addrass

100 VINE STREET, STE. 600 . POBOX 1122
MURFREESBGRO, TN 37130 MURFREESBQRG, TN 37133-1122
01062005 No Chg-P CR2ZE34 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Numier Applied For
§2-1399844 Not Applicable
5. Certificate of Status Desired O0 $8.75 aadiional

Fee Required

8, Name and Address of Current Reglstered Agent

e seRcEs, e DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH IS S PACE

8. The above named entily submits this staiement for T purpose of changing its registered office or registered agent, or ok, in the State of Fiorida, |am familiar with, and accept
the obligabons of ragistered agent,

SIGNATURE § I —_ —
Signaiure, typed ar printed namé of reglstered agont and Mile T applicable. [NCTE Reglstorea Agent signatura required when reinstating . DATE
FILE NOW!I! FEE IS $150. 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 I;EeEe wifl be 35050_00 Trust Fund Contribution. (0 Addedtc Fees
10. - GFFICERS ARD DIRECTORS | T R
TE D T
NAME ADAMS, W. ANDREW :
STACET ADDRESS | 100 VINE STREET, STE. 600 HERDONZ 2206 '
ON-ShzP | MURFREESBORO, TN 37130 o 02/0305-80054-020 150,40
T0LE D - ’ :
NAME ADAMS, ROBERT

STREETADGRESS | 100 VINE STREET, STE. 600
CiTy-ST-21P MURFREESBORO, TN 37130

TIE D o ' = - P
NAME LARQCHE, RICHARD F JR

STREETADORESS | 100 VINE STREET, STE. 600 )
cm-snnzrp MURFREESBORO, TN 37130 T DO NOT WRITE

:J::E gTROOP, JEFFREY A _ I N TH IS S PAC E

STREET ADDRESS | 100 VINE STREET, STE. 600
CITY-ST-1P MURFREESBORD, TN 37130

TITE VPS - -
NAME HESTER, DONNIE P .
STREET ADCRESS | 100 VINE STREET, STE. 800
CITY-ST.21P MURFREESBORO, TN 37130

TILE T — o

NAME SWAFFORD, CHARLOTTE A

STREET ADBRESS | 100 VINE STREET, STE. 800 .. - -
CTY-ST- 2P MURFREESBORO, TN 37130 .

12, | hereby certily thet the Information supplied with this filing does nat qualily for the exemption stated In Section 119.07(@)W, Florida Statutes. | further certlly (hat the iformation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver cr rustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ? with an address, with allgthar ke empowarad.
SIGNATURE: %’/ﬂ( &3~ Bp-colp
T Dals Daylimo Phane #

OR FRINTED NAME OF SIGHING OFFICER CR DIRECTOR




