2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # 803915 7 Secretary of State

1. Entity Name
ATLANTIC MUTUAL INSURANCE COMPANY 05-01-2008 90199 043 ***150.00

Principal Place of Business Mailing Address, "
100 WALL ST 7 GIRALDA FARMS T
NEW YORK, NY 10005 120 :

MADISO&I'-NJ 07940

e VAR RGO

Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4934590 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 68200 (32314-6200) Street Address {P.0. Box Numbaer is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
; City FL Zip Code

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

SIGNATURE .
Signatyre, typed or priated name of registerec agent and lite i applicable. (NOTE: Ragistered Aganl signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
E . Y
A“e:ﬂ.syﬁ?gé%aﬁ:selalﬁlgg 50250.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD 2 velete T Clcrage ) Addiian
HAME DORFI, KLAUS G HAME Sh ea}joh n K.
sheet sooiess | 100 WALL STREET - SHETAORESS | =] S, oe phda Fourmss, S¥E- 120
CiTy-8T- 2 NEW YORK, NY 00000, CIry-S81-21° NGdJSor\ LN 271940
i EV Bosers TLE 5 Clchange [ Addition
NAME HERTLING, RICHARD NAME Hahor\ CU'\C\/ E
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS T Grira '20
OrY-S-2F | MADISON, NJ 07940 et |Madison, m O‘KNO
TITLE AVP ﬁngme TITLE O cChange [ Addition
NAME UBER, DAVID NAME
STREET ADDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS
CITY-5T-7P MADISON, NJ 07940 CTY-ST-2P
TITLE VPTC [ petete TITLE [ Change  [7] Addition
NAME TURNER, JANINE B NAME
STREET AGDRESS | 7 GIRALDA FARMS, SUITE 120 STREET ADDRESS
CITY-ST-2P MADISON, NJ 07840 CITY-ST-ZIP
TITLE p ﬂngm TITLE [ Change [ Addition
NAME OLMSTED, DANIEL NAME
STREET ADDRESS t 7 GIRALDA FARMS STREET ADDRESS
CITY-§1-21P MADISON, NJ 07940 CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental re, is true and accurate and that my signature sha!l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or {r powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas ent with a a3, with gl ather | ered
SIGNATURE: (E' | i Y08 T Anine B.turner #/Zf) IPid /99’73)4/%//1

SIGNATURE AND TYPED OR PF,%TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




