2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. .
DOCUMENT # 232112 Apr 17,2007 08:00 Al
1. Enlly Name Secretary of State
FINANCIAL REINSURANCE, INC.
Principal Place of Busiqo::.s Mailing_Address . -
140 5. ATLANTIC AVENUE 140 S. ATLANTIC AVENUE
SUITE 400 SUITE 400
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176 .
us . ' us
2. Prnincipal Place of Businoss - No P.O Box # 3. Mailing Address

Suilo, Apt. #. cic Suile. Apl #. olc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slaie 4, FEI Number Applied For

58-0010994 Nol Applicable
Zip Couniry i Country 5. Certficate of Status Desired [ 58‘75 Addmo"al
Fee Raegquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ORMOND RE GROUP, INC. (FORMELY-
FINANCIAL MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable}
140 S ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074

City FL Zip Codo

8. Tho above named entily submits this slatement for tha purpose of changing its rogistered office or rogisterad agent. or both. m tnhe Stato of Florida. | am familiar with. and accapt
Iha ohligations of regislored agont.

SIGNATURE
Signalure, ypea or printed name of reqistated sgent and blie r apphcable {NOTE: Regustered Agent sgnature required when reinstalrsg) DATE
- . AmebEh:?:vog; ’EEGE V:l’?l Ig:‘;ggo 00 - ) 9. Eleclion Campaign Fina?ncing $5.00 May Be
. -After May 1,°2007 Fee e $350. " Trust Fund Contribution. [7] | Addedto Fees
Make Check Payable, to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE SVTD [ Delete TMLE U00ONNT12251 [ change [ Addition
e LONG, WILLIAM T Az 04/26/07-80064-003 1500. 00
SIREETADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-SI-7IP
i EvSC O oelete ME Clchange [ Adilion
NAME DEINER, JOHN . ) NAME
sTheRT apoRess | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-S1-7IP ORMOCND BEACH FL 32176 CIY-S1-1IP
e PD [ petete TIIE [Jchenge [ Adaition
NAM, BURT, WL L. .. o e . -
STRECT ADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-s1- I ORMOND BEACH FI. 32176 CITy-51-7IP
I SVD 1 Delele e Clchange [ Adaition
NAME DIPARDO, ANTHONY L NAUE
sireET aoress | 140 S. ATLANTIC AVENLUE, SUNTE 400 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32176 oIy sI- 2P
P : -
e [ pelete N [l change  [T] Addition
NAME HARTZ, A.J. NAME
STHEET ADDRESS 140 S. ATLANTIC AVENLUE, SUITE 400 STREET ADDRESS
CITY-S1-71P ORMOND BEACH FL 32178 CIY-51-71F
AV N
TILE [ petete TINE [Jchange  [] Addilion
NAME BUTCKA, A A NAME
sireEl anoiss | 140 S- ATLANTIC AVENUE, SUITE 400 STREET ADDFESS
ev-siop | ORMOND BEACH FL 32176 CITY-ST- 7P

12. | hereby cerlity thal the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statules. 1 further cerlify that the information
indicated on this repert or supplemantal repert is frug and accurate and that my signatura shall have the same legal effect as il made undar oath; that | am an oflicer or direcior
of tho corporation or the receiver optrustee empowered 1o exgcute this repert as roquirad by Chapler 807, Flenda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmo an addressewith gll like empowerad, '

SIGNATUR N7 oNy L. Z)MPAMD 11' /|07

PtTanG OFFICER BRICIRECTOR l Data Dayiine Prora




