FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 838637 e 01-27-2006 90039 014 ***150.00

1. Enuy Name

FIRST FINANCIAL INSURANCE COMPANY

Prnincipal Place of Business Mailing Address -
528 SFIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 BURLINGTON, NC 27215 US

SPRINGFIELD, IL 62701 US

I

Sue. Al 1. eic. Sure. Apt.f, ete 01192006  Chg-P CR2E034 (11/05)
Ciy & State Cily & State 4, FEI Number Applied For
36-2694846 Not Applicable
ae Couniry Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Accepiable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above named entity submits Lhis staiement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of regislered agenl,

SIGNATURE
Signature typad OF printed name G registerea agent and title # applicabie (NOQTE. Regrslered Agenl srgnalure teqguied when remnstaing) DATE
FILE NO\-NIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiE PD - O tetele TILE Nice Presidant N O Changs /Muuniun
KA BARBIERI RICHARDC . o 4ot g ft Ju Erank & Dant, | ad
SIREET AUDRESS |+ROB-HFERMATIONARD, |00 WEAT : STRETADDAESS | 4.n 8 Tndew maiione

CITY-5T-71P th&feu—ﬁe—eﬁﬁ lla‘\’u\—cﬁ{, (I ollo> CITY-ST-21F E)ur[i“q-l-ﬁ-h‘ ne 2I3ts

TITLE SVPD 0 velete Lt vice Crebident ) Change H’!«ddmon
A, ALMAGRO, JR, MANUEL o, SEL | e Prilip Dressiee | Rcad
srver moness | 238 INFERMAFIONARonp 100 fact < smicraonss | gy Delerrational o

ory-sT-7F LBLURLINGTON NG 27215, H‘ﬂ(‘f%}dl CT oo™ ciy-SI-2p Burlinaton, NC 21D

e VP 2 Delete ThLE Vice President {1 Crange )Z’Aduuion

NAME FABOR, KERRY WAYNE NAME favol 1€ . ienmwnri Kus

STREET ADDRESS | 238 INTERNTIONAL RD. SIREET AURESS | 9 g Tomdenr netienal Roa d

orv-S-ZP | BURLINGTON, NC 27215 oIy -S1-21P Burlingten, IC 3725 N

TiLE D [ oerete TILE Direcor® " [J Change ,E’And&iion
50

HAME ABBOTT, RANDALL LEE HAME o Mo m. Soh

STREET ADDRESS | 528 S FIFTH ST, STE 210 STREET ADDRESS | L&D F\dﬂfm 3 A‘V“L

ore-st.ze | SPRINGFIELD, IL ary-51-2e Glinwe | T 002> 5

TTLE SD O Delete e e Presid'ui_g o O crange _Aghhasiion

MAME FRANCIS FREEMAN, MICHAEL e NAME PauYyeen

STREFT ADORESS [ 23BNFRRNAHSMNAT-READ |00 fhav i st 5" L STRET ADDRESS | £1725%% ‘va\-e_,vﬂf?\gov\a’l ‘Rd

emv-51-77 | BURLINGION-NG—2%215  \arHard, (T OGios CITY-81-21P (BLU'“ nq-i-o»ﬂ( Nne o 1atsh N

HILE [s] ] Deleie TILE i rector” L ‘l'n‘l‘\ O Change Mdduion

HAME LEON MARTINEZ, PHILLIP NAME Robert 73 L w1 &

STREET ADDRESS | 528 §. 5TH STREET, SUITE 210 stheeTaooeess | 4D Pevim /

onv-s1-2¢ | SPRINGFIELD, IL 62701 cIvy-§1. 2P Yloan E\Jg-\x, . ny Jooal-bH -

12. | hereby certify that the inforination supphied with 1his filing does not gualily tor the exemptions contained in Chapter 119, Floridfa Statutes ! further certity 1hat lhe information
incticated on (his report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an offcer or cireclor
of the corporation or the receiver gr lrustee empowered 1o exgcute s report as required by Chapter 607. Flonda Statutes. ano thai my name appears in Biock 10 or Black 111
changed, or on an allachmenlwith an address.](h /| other like empowerec

SIGNATURE: __ /il 11181/ Tecdemen  KEQRY.IU FABGE. Ifo/o 33h-586-3870

b & 1rrAES Or PRINTEANARE OF sionfd ErFICER'GR GIRECTOR Dt [T T—

" v



ATTACHMENT

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT
DOCUMENT # 838637
1. Entity Name

FIRST FINANCIAL INSURANCE COMPANY

ATTACHMENT

Principal Place of Business Mziling Address

le 60077/ 3

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

528 S FIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 BURLINGTON, NC 27215 US
SPRINGFIELD, iL 62701 US
2. Principai Place of Business 3. Mailing Address —
Suite. Apl, #, elc. Suile, Apl. #. elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-2694846 Not Applicable
zp Couniry Zip County 5. Cerlificate of Status Desies~ [J 9575 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

\he obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. lyped or printed narne of tegisterad ayeni and bile i apphcabls,

(NOTE: Registerea Agent signatura réquired when reinsiabng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

T PD O oetete L v jcr Presioint le od [J Change Muuuion
NAME BARBIERI, RICHARD C HAME 'D(Luid 5 mg:h 2“ oo

STREET ADORESS | 238 INTERNATIONAL RD. STREET ADDRESS | | (0@ Qad St J N

omv-s-zp | BURLINGTON, NG 27215 CIFY-§T-2F [—Hﬂf"'-co'f d T ootod

e SVPD O petete TITLE Jice Presidermt Fn 7 crange Wﬂmduion
. ALMAGRO, JR, MANUEL ag Tione - pare &d

STREET ADDRESS [ 238 INTERNATIONAL ROAD STREET AGORESS | 3% T naticna

on-st-ze | BURLINGTON, NG 27215 ovsie | Pucingtony NC 27315 .

TITLE TVP O Detete TITLE N L Pr esidendt ] Change &Mdilinn
NAVEE FABOR, KERRY WAYNE NAME Mmuchaal  meMyne .

STREET ADDRESS | 238 INTERNTIONAL RD. STREET aDORESS | | 0O Rearl St, &+ Floor

omv-s-2F | BURLINGTON, NG 27215 CITY-ST-21P Varibod, 0T Oio?

TinE D 3 Detete T Vi Presdint e [ Crange X Accition
NAg ABBOTT, RANDALL LEE N Pay bare et ° ki

STREEF ADDRESS | 528 S FIFTH ST, STE 210 STREETAODRESS | B E In terngHona

onv-si-zr | SPRINGFIELD, IL oTY- S1- 7P Purlingten |, IC 715

TLE SD O pelee TITLE Vi re ﬁd—bfg v, [ Change mdduion
NAME FRANCIS FREEMAN, MIGHAEL NAME Christo phen, g C{ ( r‘

STREET ADDRESS | 238 INTERNATIONAL ROAD s avoeess | | 0. {22ar | 3, S oo

arv-stze | BURLINGTON, NC 27215 avsie | Yackford, 7 OB10d

THLE D [ etere mie [ cnange ] Addilion
NAME LEON MARTINEZ, PHILLIP NAME

STREET ADDRESS § 528 S, 5TH STREET, SUITE 21¢ STREET ADDRESS

CITY-ST-ZIP SPRINGFIELD, IL 62701 CITY- ST-21P

changed, or on an attachment with an address, wilh all other ilike empowered.

42. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supolemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
ol Ihe corporaton or the receiver or lrusiee empowered to exacute Lhis report as required by Chapler 807, Florida Statutes: and thal my name agpears in Block 10 or Block 11 it

l SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dliplrmas i &




