2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 490688

1. Entity Nameg

HALIFAX REINSURANCE CORPORATION

Principal Place of Businoss
140 S. ATLANTIC AVENUE

SUITE 400

ORMOND BEACH FL 32176

us

SUITE 40
. us

Mailing Addross
140 S. ATLANTIC AVENUE

0

ORMOND BEACH FL 32176

2. Principal Place of Busincse - No PO Box #

3. Mailing Address

FILED
Apr 17,2007 08:00 AT
Secretary of State

IR

Suite, Api. #, otc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FE( Numbor 1641 Applicd For
59-1641033 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Dasired O $8'75 A,dd"iona' |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

ORMOND RE GROUP, INC,

140 S. ATLANTIC AVENUE

SUITE 400

ORMOND BEACH FL 32176

Streel Address (P.C. Box Number 1s Nol Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registored office or registered agent, or bolh, in the State of Flonda. | am lamihar with, and accopl

the obligalions of regislered agent.

SIGNATURE

Sqralure typed or printed narme of regisiered agent and nile - apnlcable

(NOTE Regstared Agend signaturg required when remnsian iy}

DATE

" "FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Conlribution. * [JJ  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS
i SVTD O] Derete L DIUUULIL T o [ Change  _ [ Addition
N LONG, WILLIAM T i 04/26-07-80054-003 ISUEI. il
any-s1-zp | ORMOND BEACH FLL 32176 CIFY-ST- 7P
I PD [ perete nmr [3 Change [ Adcilin
NAMI® BURT, W L NAMI
sieEr anbriss | 140 S ATLANTIC AVE., SUITE 400 SIRIF1 ADDRESS
civ-st-ap | ORMOND BEACH FL 32176 .
nmr EVSD O pelete i [ change [ Addilion
NAME DEINER, JOHN NAML
SHUETADDRLSS | 140 S, ATLANTIC AVENUE, SUITE 400 SINTT ADDRESS
CIY-S1-21P ORMOND BEACH FL 32176 CIy-51- /1P
TILE AVP O pelete NI} [ Change ] Adelilion
AW BROCKSMITH, D.G. Al
st anopess | 140 S, ATLANTIC AVENUE, SUITE 400 SI T ADDIT S8
cny-si-ap | ORMOND BEACH FL 32176 CIY-51-21p

. SVD . . -
i O pelel e [CJChange [ Adulition
.l DIPARDO, ANTHONY L e e
ST Anbncss | 140 8. ATLANTIC AVENUE, SUITE 400 SIRFE 1 APDRESSS
CHY-51-71P ORMOND BEACH FL 32176 CIY-SI- 71
T (] Delele e [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CilY-ST-11P I CIIY-ST-2IP

12. 1 heraby cortify that the information supplied with this filing does nol qualify lor the axemplions conlained in Section 119, Florida Stawulos | further cerlily 1hat the informalion
indicated on this report or supplomental report is lrua and accurate and thal my signalure shall havo lhe same legal eflocl as it mado under oath; thal | am an officer or diroclor
_cr\f tﬂe corgorauon of tha rchqp preor trustes empowergd to execulto this reporl as required by Chaplor 807, Fiorida Stalutos; and that my namo appears in Block 10 or Biock 11
if changed. or on an glte

SIGNATUR

gl other lik

ompowered.

7ol LD 4107

ke OF-SIGNING OFFICER OF DIRECTOR

Daiyreng Phone #



