2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # 232112 Apl‘ 19, 2006 08:00 AM
1. Entty Narms Secretary of State
FINANCIAL REINSURANCE, INC.
Principal Place of Busingss . Mailing Address !
140 5. ATLANTIC AVENUE 140 8. ATLANTIC AVENUE X
SUITE 400 SUITE 400 ;
st et AT
us us t
2. Ppncipal Place of Business 3. Mading Address ’
Sune, Apt. i, e1g. Suwite, Apt. #, efc. !A_J 1st MOORE CR2E034 {10/05)
Cry & S1ae City & State F &. FEI Numbar 56-0910994 ] %;;i :D:_
Zip Couniry Zip Country E 5. Cestificate of Status Dasied 0 iﬂeggq L.:s:&t&cnai
6. Neme and Address of Cunrent Registered Agent | 7. Name and Atdress ot New Reglistered Agent I
Name !
{ !
gﬁ%ﬁg&s aﬁgﬁ%‘;’&gﬁ% Flggf\ﬂELY- Street Add?ess (P.D. Box Number ts Not Accepiabie)
140 S ATLANTIC AVE., SUITE 400 :
ORMOND BEACH FL 32074 i
City i FL Iip Cots

8. The above named enbly submits this siatement {or the purpose ot changing its (egistered oftice or rqgis!ered agent, o7 poth, in the State of Florida. | am familiar wath, end accapt

tha abligations of registered agent. }
. }
SIBGNATURE -

Sigiatuee, yped ac pratad name of regrsigred agent sna Lo d Appicatin {NDTE Repisloses Agent siphoiure rnmisaﬁmﬂ isinstatngy ) oATE

FLE o e i
= .- After May 1, 2006 Fes Wil Be §550.00 "
 Make Check Payable Ip Florids Departmaht of State

!
E 8. Election Campaign Financing 55,00 May Be

Trust Fund Contiguton. [ Added tp Fees

|

KN - OFFICERS AND DIRECTORS 11, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE YD [ Baiete TE g [dChange I
HAME LONG, WILLIAM T HAME g
STREET ADDSESS | 140 5. ATLANTIC AVENUE, SUITE 400 STRERT ADDRESS | | 880 (0518746
cr-sT-2p {ORMOND BEACH FL 32176 - oIy -g1- 2P ; 05/ ,!8 -Bl0-003 150000
HTLE EVSC T pelere THLE | £ change T3 A
KAV DEINER, JOHN . e i
STRELT ADDAESS |14 S, ATLANTIC AVENUE, SUITE 400 STREET ADORESS |

ﬂ-ST-Z?P ORMOND BEACH FL 32176 ) Cay-57-2 §
THLE D ) O Delete i [3 Change P -
HaME BURT, WL HAME
STREEL AQORESS {140 8. ATLANTIC AVENUE, SUITE 400 STRELT ADDRESS | |
CI-ST2¢ | ORMOND BEACH FL 32176 O s )

TTLE 3% ] pelete L 3 [Jhange  Faa
NAME DIPARDD, ANTHONY L HAME :

SIREEY ADDALSS | 140 5. ATLANTIC AVENUE, SUITE 400 : SIREET ADDRESS |

ory-st-zr [CRMOND BEACH FL 32176 _ GilY-§- & i

TLE VP 3 Delete TE i O3 chamge e
NAME HARTZ, Al AN !

STRCET Avoness | 140 §. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS | |

Grv-s-ze |ORMOND BEACH FL 32178 CiTY-5T-17 |

LT3 AV 3 petse T ! ‘ . [ Change rar
NAME BUTCKA, A A HAME 3

sTAezs aooness | 140 5. ATLANTIC AVENUE, SUITE 400 STRELT ADDRESS

CiTY-§1-2iIP ORMOND BEACH FL 32176 GITY-§7-ZiP

12. | hersby certily that the infarmation supphed with thrs fling does not qualily for the exerpplions comtained in Section 119, Flonda Statutes. ¢ furtber certify that the inlarmatian
indicaied on this repart of supplemental report is tree and gecurale and thal my signature shall haye the same regat affect as if mada under oath; that t am an officar ¢r direcior
of the carporakion o the recewver or frusiee gmpowered fo execule 1hig report as required by ChaPtef 607, Flarida Statutas; and that my namg appears in Block 10 or Block 11
it ehanged, or an an ahachment wih an addressewith &l ofber like empewesed. '

- |
SlGNATURE:mLLM o 34",[/&56 I

yep— gy AT TEN WA IIE F T I PR A e v &




