2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 265695 Apr 17,2007 08:00 Al
1. Enlity Namo
ORMOND RE GROUP, INC. Secretary Of State
Principal Placc of Businoss Maiiing Addross
140 SO.'ATLANTIC AVENUE 140 SO. ATLANTIC AVENUE ' st
SUITE 400 SUITE 400
NERTRRTA R R A
2. Pnncipal P-Iace of Busingss - No PO. Box;i 3. Mailing Address
Suile, Apl # olc. Suie, Apl. #, etc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ Appled For
59-0996627 Nol Applicable
4p Counlry dip Country 5. Certificate of Status Desirad O ?g‘;esql‘:?:;“o”a'
§. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
HALIFAX REINSURANCE CORPORATION :
140 SO. ATLANTIC AVENUE Street Address (P.C. Box Number is Not Acceplablo)
SUITE 400
ORMOND BEACH FL 32176
Cily FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registored oflice or registered agenl, or beolh, in the Slale of Flonda. | am familiar with, and accepl
lhe abligations of registered agent

SIGNATURE

Syynature. yped or printed rame o regrstared agent and uile ¢ applcable {NOTE: Registered Agerit signature required when reinsianny) DATE

FILE NOw!!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contribul
Malgg.Chapk Payablé to'Florida Department of State ' " : ustEdn A enirRuten L. Addedito Feee
10. . ' OFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD I peolese N Unl}ﬂﬁﬂ 7204t O Change [ Addsion
NAME BURT, WL NAML M AR AT “iz“ 0 e, 01
suurr aniss | 140 SO. ATLANTIC AVENUE, SUITE 400 GIREE T ADDNESS /280730084003 1500, 00
cny-si-zp | ORMOND BEACH FL 32176 Uy -SI7P
{13 SVTD O pelee e [ change [ Additon
NANE LONG, WILLIAM T NAME
st Ao ss | 140 SO. ATLANTIC AVENUE, SUITE 400 SINLLT ADDRESS
CIy-$1-7p ORMOND BEACH FL 32176 CITY-S1- 7P
T EVSD O pelete Al [ change [ Addilion
NAME DEINER, JOHN NAME
SIFFET ADNRESS | 140 SO. ATLANTIC AVENUE, SUITE 400 SIFIEET ADDRESS
CIY-S1- 74P ORMOND BEACH FL 32176 CITY-SI-21P
1Lt SvD [ pelete TIHE I change [ Addition
NAMI DIPARDO, ANTHONY L NAME
s1RrET aomness | 140 SO. ATLANTIC AVENUE, SUITE 400 SIPLI.T ADDHESS
omy-si-zp | ORMOND BEACH FL 32176 CIY-5i-71P

VP - -

1 [ pejete TITLE O change [ Additon
- HARTZ, A.J. -
St | Ao ss | 140 SO ATLANTIC AVENUE, SUITE 400 N —
CIY- §7-21P ORMOND BEACHFL 32176 CITY-S1-7P
It AV [ patele HILE [ change  [] Addilion
- BUTCKA, A.A. o
sifg1 R s | 140 SO. ATLANTIC AVENUE, SUITE 400 SIRELT ADIRESS
eiv-si.zp | ORMOND BEACH FL 32176 CITY-sT. 7

12. | hereby cerlily thal the informalion supplied with this {iling does nol quatify for the oxemptions contained in Section 119, Flonda Statutes. | further certify that the informalion
indicaled on this roport or supplomental report is true and gecurate and thal my signature shail have the same Iegai eflect as if made under oath; that | am an officer or director
oI tha corporation or lha ragaiver of trustea ompoworog "o xacule this report as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block t1

3 ¥t all ooer like empowered.

Date Daytiine Phone £



