2008 FOR PROFIT CORPORATION
ANNUAEL REPORT (AR)

DOCUMENT # 232112

1. Enlity Nama

FINANCIAL REINSURANCE, INC.

SUITE 400
us

Purcipal Place of Business
140 S. ATLANTIC AVENUE

ORMOND BEACH FL 32176

Mailing Address

SUITE 400

140 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176
us

2. Principgl Place o Businass - No PO Box &

3. Mailing Adcrase

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90094 001 *1,500.00

LT

ORMOND RE GROUP, INC. (FORMELY-
FINANCIAL MANAGEMENT, INC.

140 5 ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074

Suie, Apl ¥, eic. Suile. Apt # eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & Siate 4, FEI Mumber Applied For
59-0910994 Not Apglicable
i Counir Zi Count it
. uniry e fecniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sueel Address {P.C. Box Number is Not Acceplabie)

City

Ziy Code

FL

SIGNATURE

8. The anuve named entity submits this statement for the puroose of changing ils registered office or registered agent, or oot in the State of Fiorida. | am familiar with, and accept
the abligations of regisiered agent.

Samcleng, ot o Rt Bate A ey sbrres anertanvd ste o anpliate,

NOTE REQISIIET AZO7 1 SUNCLEF "WCUUEAT vy riningi BATE

9. Election Camgaign Financing
Trust Fund Contritygtion. ]

$5.00 may 8e
. Added 10 Fees

10.

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE SVTD TIME [ Change [ Aadition
MAME LONG, WILLIAM T HAME
STREET ADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 GTREET ADSRESS
CITY-51-217 ORMOND BEACH FL 32176 CITY-5T- 2P
TLE EVSC [ Devete RE [ Change ] Adgition
NAME DEINER, JOHN HNARE
STREET ADDRESS (140 S. ATLANTIC AVENUE, SUITE 400 STREET ADSRESS
CITY -51- 219 ORMOND BEACH FL 32176 CITY - 5T-2IF
(113 D [ peete TmE [JChange [ Addition
MAME BURT, W L HAME
STREET ADDRESS | 140 S, ATLANTIC AVENUE, SUITE 400 - STREET ADORESS - T T T
CITy-5T1-219 QORMOND BEACH FL 32176 CITY-51-7IP
TILE SvVD 0 Duite TITLE [ Change £ Addition
HAME DIPARDO, ANTHONY L HAME
STREET ADCRESS | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDHESS
oimy-S1-21° ORMOND BEACH FL 32176 CITY-57- 7P
g Ve 7 Desete TITLE O Change (] Addition
HAME HARTZ, A.J. HEHE
stReET anoness | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
omv-stzr |ORMOND BEACH FL 32176 GITy- ST- 280
TrLE AV O Deiele TME () Change (] Addition
MAME BUTCKA, A A HAME
21neeT apoRess | 140 S. ATLANTIC AVENUE, SUITE 400 STAEET ADDRESS
gIr¢ -S1-217 CAMOND BEACH FL 32176 CITY-§T-2IP

of the corporation or the recelver of trustee smpowered 1o execute this repg
it charged, or on an attachment with an gddress, with ail other like empow

SIGNATURE:

SIGNATURE AN

7).

12. | hereby certity that the inforrmation supclied with this filing does nct qualily for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report of supplermental repert is true and accurate and that my signature shall have the same legal eftect as if made under ozth: that | am an officer or director
s required by Chapier 807, Flgrida Statutes: and ihat my name apzérs in Block 10 or Block 11

FED OR PRINTED NAME OF SIGNING GFFICER OR DIRE@TOR

3 »
.Q'L/‘Z/Z chg/ G??wf@}

Caw Gayzve Faore »




