2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

DOCUMENT # 40688 ecretary of State
. Enlity Namne
04-15-2008 90094 001 *1,500.00
HALIFAX REINSURANCE CORPORATION
Privcipal Place of Business Mailing Address
140 S. ATLANTIC AVENUE 140 S. ATLANTIC AVENUE
SUITE 400 SUITE 400
ORAMOND BEACH FL 32176 ORMOCND BEACH FL 32176
us us
2. Principal Place of Businase - No 1P G Box # 3. Mailing Addrass
Suite, Apt. 8. elc. Suite. Apl. #, gic. 15t MOORE CR2E034 (10/07)
Ciy & Stata City & State 4, FEI Number Appiied For
59-1641033 Not Applicable
2 Gouny Zp Country 5. Cedificate of Status Deswed [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?EOMSOXQLF,LEN?—E:OEC’EK}ISE Street Address (P Q. Box Numoer is Nol Acceptable)
SUITE 400
ORMOND BEACH FL 32176
- City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office o registered agent, or ooth, in the State of Flonida. | am familiar with. and accept
ihe abliggticns ot registered agent.

SIGNATURE

Ladiure, Lpad of 2neted bans o sl ed Aaerlutrl tig tanpicagio, INOTE Reguatereg Agert sgnalure "egunes wien ramsiang DATE

FILE NOW"' FEE 1S 3150 0g. -
i : ‘May 1, 2008 Fee Will Be: $550. 00
:Make Check Payable to Florlda Depar!ment ol State‘ -

9. Election Gamoaign Financing $5.00 may Be
Trust Fund Cenwiution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SVTD - O Deete TILF [ Changz [ Aaditien
NAME LONG, WILLIAM T NAME

STREET ADDRESS (140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS

SITY-S1- 32 ORMOND BEACH FL 32176 CITY-ST-21P

TIILE PD T opsete THLE [JcChange [ Aadition
NAME BURT, W L HAME

STREET ADDRESS 1 140 S ATLANTIC AVE., SUITE 400 STREFT ADERESS

G512 ORMOND BEACH FL 32176 CITy-51-21P

TRLE EVSD [ Deete THRE [} Change [ sddition
HAME DEINER, JOHN HAME

$TREET ADRESS | 13078, ATLANTIC AVENUE, SUITE 400 ) " STREET ADDRESS - o o o o

It -ST-2IF ORMOND BEACH FL 32178 CIFY-ST-2IP

TiTLE AVP (T Delete HILE [Ochange [ Addition
HAME BROCKSMITH, D.G. HAME

STRELT ADDRESS | 140 8. ATLANTIC AVENUE, SUITE 400 STHEET ADARESS

MY -ST-2F ORMOND BEACH Fl. 32176 CiY-51-2p

T3 SVD O Deizte T [ Charge ] Acdition
HAME DIPARDO, ANTHONY L HAMT

STREET ADDRESS 140 S. ATLANTIC AVENUE, SUITE 400 STHEET ADDRESS

SITY-ST- 70 ORMOND BEACH FL 32176 CINY-51- 2P

TILE 3 Deicte TILE [ Change [ Adoition
AANE HAME

STREFT ADDRESS STREET ADOPESS

STy -ST- 7P CIY - 5T- 219

12. | hereby certity that the intormation supglied with this filing does not qualify for the exemptions contaned in Section 118, Ficrida Statutes. | furtner certity that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legat ettect as if made under cath: that | am an ofiicer or director
of lhn c,omc,rauon or me rﬂ\,ewer or trustee nmpowe;ed lu execuie this reg es (equved ty Chapter 807. Herida Statutes; and that my name appears in Block 10 or Block 11

. o
SIGNATURE: U_) 2 O st /( ‘ gﬁ/ /Z’a@ﬂ’ Lo ¥E €S

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D!HE@ Cata Pavtie Fraoen =




