2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 838637

1. Entity Name

FIRST FINANCIAL INSURANCE COMPANY

Principal Place of Business Mailing Address
528 SFIFTH ST 238 INFERNATIONAL ROAD
SUIVE 210 BURLINGTON, NC 27215 US

SPRINGFIELD, IL 62701  US

FILED
Feb 23, 2007 8:00 am

40023279

TR

Secretary of State

02-23-2007 90023 039 ***150.00

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suile, Apt. #, et Suite, Apt. &, etc. 02162007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-2694846 Not Applicable
ap Country Zp Country 5. Cerilicate of Status Desired O gi';fql'j\i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Streetl Address (P.Q, Box Number 1s Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flocida. | am familiar with, and accept

Lthe obligations of registered agent.

SIGNATURE
Signature. lypad or panted name of regislered agenl and tile if apphcaple (MOTE Registerec Agen ssgnalura reqaned when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TmE { C/\KBQE}T “ 2 yche rd € 'Kcnange [ Additicn
NAME: BARBIERI, RICHARD C NAME avbl f + ek Floor
STREET ADDRESS | 100 PEARL ST. 5TH FL STREETADDRESS | | OLD PP.Q(’I T
orv.s51-2¢ | HARTFORD, CT 06103 orTY-S1- 2 Nacrtford, ¢ ObLib)
TILE SVPD [ petete meE VP ) [ Ghange 'ﬁ’ﬂddmnn
et ALMAGRO, JR, MANUEL MAMF Lotloy s ™iauY€en Tl 2d
STREET ADDRESS | 100 PEARL ST. 5TH FL STRITT ABDRESS | ) 2% :r/,\—k)( v'\cd'\ aMO-
erv.sT-7# | HARTFORD, CT 06103 CITY-ST-7IP P liviater, N TS
TIME TVP O Delete TITLE \f 4 . R p [ change 'S(Addnmn
g FABOR, KERRY WAYNE e machog Vi ‘Mﬁi%{?&i Rd
STREET 400RESS | 238 INTERNTIONAL RD. STECTADDRESS | BT EmRA N0 @
cry §1-2P BURLINGTON, NG 27215 CITY-57-2IP Bur bl n(.»\H)-h , N gnas
TILE D O peiete TITE V e ~ Ciri Jo P"W ¥ . [ Change kaddinon
NAME ABBOTT, RANDALL LEE MAME S PP o, v Rloo
STREET ADDRESS | 528 S FIFTH ST, STE 210 STREET ADDRESS | (XD ¢l RO
oy sz | SPRINGFIELD, IL avsize | Havddord, €7 06103
TITLE sD [ oetete TILE \j () [ Change Mddi:ion
NAME FRANCIS FREEMAN, MICHAEL NAME Tt ‘M\K’ 'Qi 2d
STREET ADDRESS | 100 PEARL ST. 5TH FL STAEET ADDRESS | 2223 T l‘ft;*’h oV
orv.st-2¢ | HARTFORD, GT 06103 CITY-57-21P Buy inaton, AL 371319
e D ' O petete Tme VT ; UA;J Covol IC. ] Crange WAddillon
HAME LEON MARTINEX PHILLIP MAME et ) okt oral Ad
STREET ADDRESS | 528 S. 5TH STREET, SUITE 210 STREETADDRESS | A€ —U"“?’_(“
oreS-IP | SPRINGFIELD, IL 62701 OTY-S5- 2P Pt ﬁ(\‘\‘e‘\’)‘ YZnC 373 W5

12. | hereby certify thal the Informalion supalied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receaiver or lrustee empowered ta execute g report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

other like empowered

changed, or on an attachmentwigh an address,% all

SIGNATURE:

Baytme Phone #




2007 FO
NNUAL REPORT

OFIT CORPORATION

838637 -
NCE COMPANY
\\_‘__/

DOCUMEN

1. Entity Name

FIRST FINANCIAL INS

ATTACHMENT

Principal Place of Business Mailing Address

528 S HIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 BURLINGTON, NC 27215  US »
SPRINGFIELD, IL 62701  US / F O O CQ\ ’5 (;17 ~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) b e
Suite, Apt. #, elc, Suite, Apl. #, clc. 02162007 Chg-P CR2ED34 (12/08)
City & State City & Stale 4. FEI Number Applied For
36-2694846 Nol Applicable
2ip Country Zip Counlry 5. Certificale of Status Desired 0O geae_z‘ilﬁ?ed;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing ils registercd office or registered agenl, or both, in the Stale of Florida. [ am {amiliar with, and accepl

Ihe obligations of ragislered agent.

SIGNATURE
Sgnatuie lyped or prnles namd of regietnred agenl ano Ltle f appiciinks

INQTE" Regrsierec Agen signat ne regux ad when 1ansianng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

10, OFFIGERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ etete TILE v P [ Crange additicn
AN BARBIERI, RICHARD G NAE PAgnacs &Qrﬁi?. R‘é ' 5(
STAELT ADDRESS | 100 PEARL ST. 5TH FL STREEN ADDAESS | AT Tedernatic

CITY ST-2IP HARTFORD, CT 06103 ciy-s1-2p ’aur | \\Qu\“rc‘f‘ Ne 21315 L
TINLE SVPD O delete TILE \J { choel {3 Change ﬂAndmm
HAMI ALMAGRO, JR, MANUEL NAME 'ﬂcmlﬁ i S+ \g-ﬂ’\ Floo”

STREET ADDRESS | 100 PEARL ST, 5TH FL sTRieT anpResg | L @O et €

o s-ar | HARTFORD, CT 06103 CY-SI-2P Wardford, T ’)(p 103

me TVP [ Delete e , D o id Ol change  |ef Addition
KA FABOR, KERRY WAYNE HAME ac LLOC’] y +-'\ Floor

STRECT A0DRCSS | 238 INTERNTIONAL RD. STHFET ADDRESS oo Pe 2f Tt

oY ST-ZIP BURLINGTON, NC 27215 CITy-5T-2IP HarH—ord e P03

TiTLE D {1 Deiete TILE [ cnange [ Asgition
HAME ABBOTT, RANDALL LEE NAME

STREET ADDAESS | 528 S FIFTH ST, STE 210 STREET ADDAESS

oy si-ap SPRINGFIELD, IL CITY-ST- ZIP

TiLE SD [ Deate TITLE [ Change  [J Addition
HAME FRANCIS FREEMAN, MICHAEL NAME

STREET ADDRESS | 100 PEARL ST. 5TH FL STREET ADDRESS

CIy-§7- 218 HARTFORD, CT 06103 cIry-s1-20

TITLE D O Detete TILE OcCrange [ Addilion
NAMI LEON MARTINEZ, PHILLIP NAME

SIRELT ADDAESS | 528 S, 5TH STREET, SUITE 210 STREET ADDRESS

CITY ST-2IP SPRINGFIELD, IL 62701 GITY-ST-7P

12. | hereby cerlify Ihal the information supplied with this fiing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE:

D’iyllmE hone




