FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
PREMIER GROUP INSURANCE COMPANY
Principal Place of Business Mailing Address q U U [ LUuw
100 VINE STREET, STE. 600 PO BOX 1122 ’
MURFREESBORO, TN 37130 MURFREESBORO, TN 37133-1122 . .
Suite, Apt. #, . ite, Apt. #, .
ulie Apl. £ ete Suite. Apt. #. ete 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
62-1399844 Not Applicable
Zi C Zi ot iti
® ountry P ountry 5. Cetificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL [ Zip Code
8. The abave named antity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printec name of regisiered agen and tile it apphcatie. {NQTE: Regisierad Agent signature required wnen reinstating) DOATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN i1
ME - D ‘F,De!ete TITLE Seccetor 7 Ghange mddninn
NME | ADAMS, W. ANDREW NAME Poryer Nebms
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS | 100 Vige SATeet
om-sr-ze | MURFREESBORO, TN 37130 G-St2P | vaetTeesboars, TUN 31V3 0
TIE D O Dekete TIE Directaor O change ] Aodition
NAME ADAMS, ROBERT NAME o Miunadt Wes ey
STREET ADDRESS | 100 VINE STREET, STE. 600 STREETADDRESS | VOO Vine Skrect
om-sT-2F | MURFREESSORO, TN 37130 Y- S§T-7P YW s ecs bbore, TN S0
VIILE D Delete TLE O cChange 3 Addition
NAME LAROCHE, RICHARD F JR NAME
STREETADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
CITY-5T-2IP MURFREESBORO, TN 37130 CITY-ST-2IF
TITLE P Deigte TITLE ] Change ] Addition
NAME STROOP, JEFFREY A HAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
civy-§t-aip MURFREESBORO, TN 37130 CITY-ST-2IP
e %26- O Detete e President WCrange [ aciion
NAME ESTER, DONNIE P NAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
CITY-ST-ZIF MURFREESBORO, TN 37130 CI7Y-ST-2IP
1ITLE T 4' Delete TITLE T Change [ Addition
NAME SWAFFORD, CHARLOTTE A MAME
STREET ADDRESS | 100 VINE STREET, STE. 600 STREET ADDRESS
ciy-$3-2p MURFREESBORO, TN 37130 CITY-ST-2IP
12. 1hereby ceriify that the information suppiied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the recejwar or lrustee empowered to execuis this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg fth an, 3, with all othe like ermpowered.

Dovwi£ 72 =2 4/ b BT PR e

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDOR Dnte Dayviime Phone #

SIGNATURE:

97
SIGNATURE AND




