2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F03000004165

1. Entity Name

PREMIER GROUP INSURANCE COMPANY

Principal Place of Business

100 VINE STREET, STE. 600
MURFREESBORO, TN 37130

Mailing Address

PO BOX 1122
MURFREESBORO, TN 37133-1122

UM AR

: 01052007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4, FE! Number Appiied For
C ‘ 62-1398844 Not Appliczble

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent Lt . . . ' R .o

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

- DO NOT WRITE
IN THIS SPACE

8, The ahove named antity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accest
the obligations of registered agent.

SIGNATURE

Signature, typaa or priniea name of registeren agent and lite if spphcabia. (NOTE: Registered AQant signaiLre requirad when reinstaing) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Mar 13, 2007 08:00 AM
Secretary of State

After May 1, 2007 Foo will be $550,00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTOAS [
TME S 43
NAME NELMS, PORTER
STREET ADDRESS | 100 VINE ST
CITY-ST-2IP MURFREESBORO, TN 37130 LONNONCEADS4 ) .
D 0322/07-200E0-020 150,00
N ADAMS, ROBERT oot
STREET ADDRESS | 100 VINE STREET, STE. 600
CY-ST-21P MURFREESBORO, TN 37130
TILE 0o |
NAME USSERY, R. MICHAEL © \
STREETADDAESS | 100 VINE ST |
CITY-ST-ZIP MURFREESBORO, TN 37130 DO NOT WRITE
TLE P ' )
NAME HESTER, DONNIE P IN THIS SPACE
STREET ADDRESS | 100 VINE STREET, STE. 600 '
CITY.ST- ZIP MURFREESBORO, TN 37130
TITLE T
NAME SWAFFORD, CHARLOTTE A
STREET ADDRESS | 100 VINE STREET, STE. 600
CITY-ST-2IP MURFREESBORQ, TN 37130
TILE .
NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with this Iilindg does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the race ared {0 execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, of on an attachm th all other.hike empowerad.
e P feorle.  oleglb  be2np-[oos|

E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




