2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

DOCUMENT # 266695 ecretary of State
1. Entily Nams
04-15-2008 20094 001 *1,500.00
ORMOND RE GRCUP, INC.
Purcipal Place of Business Mailing Address
140 SO. ATLANTIC AVENUE 140 SO. ATLANTIC AVENUE i
SUITE 400 SUITE 400
2. Prncipul Plage of Busnas: - No PG Box # 3. Mailing Adcrass
Suite, Apl. #, etc, Suile, apr. #, eic, 1st MOORE CR2E034 (10/07)
City & Stata City & State 4, FEI Number Appiied For
59-0996627 Not Apglicable
o Couniry Zip Country 5. Ceriificate of Status Desired O geae g?qli?;;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
HALIFAX REINSURANCE CORPORATION
140 SO. ATLANTIC AVENUE Sweet Aduress {P.O. Box Numper 1s Nal Acceptable)
SUITE 400
ORMOND BEACH FL 32176
i City FL Zip Code

8. The avove named antily submits this statemen! for the purpose of changing its registered office or regrstered agent, or £oth, in the Sate of Florida, | am familiar with, and accept
the abiigalions of registered agent.

SIGNATURE

Sagrittire, feed of prived nans of rogeitaed toert o e | arploacio. INGOTE Registred AgEnD wildl "aguireq wiws anmslsy DATE

= FILE-NOWI- FEE:I1S1$150,00 - -+
7 IAfter May 1, 2008 Fee Will Be S550. oo 4*
=M Make Check Payabie to FIorlda Department of State

9. Fecion Campaign Financing $5.00 may e
Trust Furd Contioution. [ Added to Fees

10, OFFICERS ANG DIRE"‘TOFI:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PD T Deiete ms CJ change [ Addition
NAME BURT, WL HAME

STREET ADDRESS [ 140 SO. ATLANTIC AVENUE, SUITE 400 f\TREET ADDRESS

SITY-5T-21P ORMOND BEACH FL 32178 Ciry-51-2Ir

TIFLE SVTD D peiete TITLE 3 Change {7 Additien
HAME LONG, WILLIAM T HAHE

STREET ADDRESS | 140 SO. ATEANTIC AVENUE, SUITE 400 STREET ADIRESS

STy 37719 ORMOND BEACH FL 32176 CITY-ST-2P

TIRE EVSD 3 Deete TILE [ Change [ Addition
SAME CEINER, JOHN HEME

SIREET ADORESS | 140 SO. ATLANTIC AVENUE, SUITE 400 " STREET ADDRESS T

GITY-ST-2iP ORMOND BEACH FL 32176 CITY-§1-2IF

TRLE SvD 3 peiete TITLE 3 Change [ Agdition
HAME DIPARDO, ANTHONY L HAME

STREET ADORESS | 140 SO. ATLANTIC AVENUE, SUITE 400 SIEET ADDRESS

CATY-5T-219 ORMOND BEACH FL 32176 Giry-8r-2ip

13 VP 7 peiste T [ Change £ Addition
HAME HARTZ, A.J. NEME

simeet sogress | 140 SO. ATLANTIC AVENUE, SUITE 400 5 IREET ADDHESS

SY-ST-ze ORMOND BEACH FL 32176 CIry-51-2p

TITE AV 3 Deigle TE [ Changs 1 Addition
NAME BUTCKA, A.A. HEME

1Rz apoREss | 140 SO. ATLANTIC AVENUE, SUITE 400 STAEET ADLAESS

oy -81-210 ORMOND BEACH FL 32176 GITY-ST- 28

12. 1 hereby ceriify that the informaticn suselied with this filing doas net qualify for the exemptions conaines in Section 118, Flerda Statutes. | further certify that the intormation
indicated on this report ar supplernentat r2por is trie and “aoeurate and that my signatre shall have the same legal effect as if made under oath; mfv 1 am an officer or director

of the Gorparation or Ihe receiver o trustee smpowered to execute this rédort as required by Chaptsr 607, Florida Swatutes: and that imy Fn‘o rs in Block 13 or Block 11

it changed, or on an attachment with an address, with all clher like empbywered,
SIGNATURE: ] L ‘,@M,W 7 - '%/2/2 Odg) L7213

A 'kz’ANn TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Caw Dazmo Frove »




