FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 803915 04-30-2007 90864 015 ***150.00

1. Entity Namme

ATLANTIC MUTUAL INSURANCE COMPANY

Principal Placae of Business Mailing Address uv u g b Ub'z

100 WALL ST C 7 GIRALDA FARMS
NEW YORK, NY 10005 120
MADISON, N} 07940

Suite, Apt. #, alc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4934590 Not Applicable
Zip Couniry Zp Country 5. Certificats of Status Desired a E‘i‘zasqgﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Sirest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000
City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted nams of reqistered agent and e If applicabls (NOTE: Registerad Agenl signature required when reinsiabing) DATE
FILE NOWU! FEE IS $150.00 % Bection Campaign Financng - $3.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O Delete TME [ change [ Addition
NAME CORFI, KLAUS G NAME
STREET ADDRESS | 100 WALL STREET STREET ADDRESS
CITy-ST-2P NEW YORK, NY 00000, CITY-ST-2IP
TITLE SvP O Delele TITLE EVp (X change [ Addition
NAME HERTLING, RICHARD NAME
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADORESS
CITY-ST-219 MADISON, NJ (7940 CITY-57-3iF
TITLE AVP O belele TILE [ Change [ Addilion
HAME UBER, DAVID NAME
$IREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET AGDRESS
cy-51-2p MADISON, NJ 07240 CITY-ST-2IP
TIiLE VPTC O petete TITLE B change [ Addition
NAME TURNER, JANICE B NAME Tucrel, Jarine B.
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS
CiTy-81-2P MADISON, NJ 07940 CITY-S1-2IP
TMLE O oelete TILE P _ [Jchange & Addition
NAME NAME Olrersired, Do e\
STREET ADDRESS STREETADDRESS |7 2 ¢ o\ i Farms
CITY-§7-21p CITY-81-2P Madison. T 91640
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%— Loid T ber 424/ 473 Yof G ars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




