2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 490888 Apr 19, 2006 08:00 AM
1, Eniity Narne Secretary of State
HALIFAX REINSURANCE CORPORATION
Principal Place of Business Matling Address F
140 S, ATLANTIC AVENUE 140 5. ATLANTIC AVENUE (
SUITE 400 SUITE 400 |
govmonars  gewsenan 0 TN
2. Princypal Flace of Business 3. Mailing Address i
SU“BTAF.‘!. #, otc. T Suile, Apt. #, slc. E 15t MOORE CR2ED34 (1 0/05}
City & Siate City & State 4. FEl Number 1 [Appredrar
; i £59-1641033 o i 7[fdo'thppncabje
Zip Country Zip Country s 5. Certificate of Status Dasired. [ gg;?q L;:;:i:;ﬁanal
8. Name are! Address of Current Reglstered Agent | 7. Rame and Address of New Registered Agent B
Name !
104’;[;“‘3 i-?—uF{ENG”RCOES’EmISE Byest Addr{:ass (P.O. Box Numbes is Nol Aiﬁ)ia?sle}
'SUITE 400 ; -
ORMOND BEACH FL 32176 ; o
City f FL l Zip Code

8. The above. HéEr_?ed_énmy subimits this statement for the purpose of changing its registered atfice or rggisterecf agent, or both, in the Stale of Florida. | am familias with, and acoept

lna clkgalians of registered agent. : i
. i
SIGNATURE . |
Tighature. fyped of ptmiet neme of reprsiened agsnk and e 1 spplicetio NOTE: Registared Aperd signatics requirad when roicglalug} DATE

HMake Gheck Payable 1o Florida peperiment

- FIE NOW FEE IS 813000 o GampaignFinanc '
“After May 1, 2006 Foe Will Be $550.0 8. Election Campaign Financing  $5.00 may 8¢

Trust Fund Contribution. ] Added to Fees

0
I
‘
t
I
{
t
'
'

10. OFFICERS AND DFECTORS 11,

i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N T1
TIRE svYTD 7 Delete TILE ; Clthange [T Addition
NAME LONG, WILLIAM T HAME 3
STRECT ADDRESS 140 5, ATLANTIC AVENUE, SUITE 400 STt A00RESS || ggﬁg%ﬂg%%gg?
Gre-s1-2P | ORMOND BEACH FL 32176 Giry-ST- 2 i 05/Ue - ~003 1500.60
TLE D - 3 peleta HILE ! O3 Change [ Addiion
NANE BURT, WL NAME !
STRICTADDSESS 140 8 ATLANTIC AVE., SWNTE 400 ~ STREET ADDRESS '
Sv-SI-1F - {ORMOND BEACH FL 32178 - CITY-ST-2P |
e EVSD ] Detete TIRE | I change [ Addition
NAME DEINER, JOHN ke &
STREET ADDMESS | 140 8, ATLANTIC AVENUE, SWITE 400 STRLET ACORESS !
CIY-5T-7P | ORMOND BEACH FL 32176 - J umrestae ! o
Tme AVP 7Y Detete e : Ol Crange [ Addillan
MAML BROCKSMITH, D.G. NAME 3
STREET A00R(SS | 140 . ATLANTIC AVENUE, SUITE 400 STRELY ADDRESS
Crty-8r1- 2 ORMOND BEACH FL 32178 City-ST- 2P
ME SVD 71 Delele e | I chemnge [T Addition
MAME DIFARDQO, ANTHONY L NAME |
STREET ADDRESS 1140 5. ATLANTIC AVENUE, SUITE 400 STAREET ADORESS ;
ciy-sT-p¢  JORMOND BEACH FL 32176 CiTY-S1- 2P |
T5LE 3 petere TLE | Ol Change T Mdition
MAME HAME i
STRELT AQORESS STREET ADDPESS ;
CTY-81-2F CITY-ST-2p |

12. 1 hereby carity iat the inlermation supplied with this tiling does nat qualily tor the exemplions conteined in Section 113, Flarida Statutes. { fusther cetify (hat ihe information
indicated on this report or supplamantal repart is trug and accurate and that my signatuce shall have the same Ie(?al effect as if mada under oathy; that | am an officer or direstor
of the corporation or ha receiver or trusiee empowersd o execute this repart as rgquited by Chagteér 607, Flornida Stalutes; and that my name agpears in Block 10 ar Block 11
if chapged, or on an altachment with an address, with gl other like empowered.

\ - E ‘
SIGNATURE: _ 1;—1_ 00¢ aum < - a =/ {/ /36'556_

—r




