FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 838637 04-21-2008 90099 045 ***150.00

1. Entity Name

FIRST FINANCIAL INSURANCE COMPANY

Principal Place of Business Mailing Address
528 S FIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 BURLINGTON, NC 27215  US

SPRINGFIELD, IL 62701  US

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address HI']'HI'" m" mll I“l

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
36-2694846 Not Applicable
i Counti 2 Count iti
Zip ountry ® ouniry 5. Cenificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name - - .

CHIEF FINANCIAL OFFICER

P O BOX 6200 (3231 4-6200) Street Address {P.O. Box Numnber is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32388-0000

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
,~ Sigrature, yped of printea name of registeras agent and iie if apphcatee. {NOTE: Aegistared Agen: signaiure required when remnsiating} DATE
'FILE NOWII FEE IS 515.;0_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. b Addedto Fees
10. ‘ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TILE e D o ﬂchange ] addition
NAME BARBIERI, RICHARD C NAME parbier, Rickhand C.
STAFET ADDRESS | 100 PEARL ST. 5TH FL STREET ADDRESS
CIy-57-21° HARTFORD, CT 06103 Cly-ST-7p
TIHE SVPD T Delets TLE VP “Icnange K] Addition
NAME ALMAGRO, JR, MANUEL NAME Pent,Frank R.
STREET ADDRESS | 100 PEARL ST. 5TH FL smerraniRess | 233 in tey na hona | Ecl
emv-si-2P | HARTFORD, CT 06103 aese | Burlingtpn ,NC 27315
TILE TVP ~J Detete TME ve o ¥ Tichange  Adsitin
NAME FABOR, KERRY WAYNE NAME Hennr Kuel C(,\YO I K .
STREET ADDRESS | 238 INTERNTIONAL RD. strent aanress | 230 In e r nahional R4
env-st2P | BURLINGTON, NC 27215 avstze | Buvlingfon NC TS
e D 7 Delere TIME M) J change X3 Aadition
NAME ABBOTT, RANDALL LEE NaME Johnson, Norman M.
STREET ADCRESS | 528 S FIFTH ST, STE 210 : seeet acnress | 480 Adams Bve
¢iv-st-2P | SPRINGFIELD, IL orv-sr-ze |G lencoe , 1L (003
TLE SD 1 Delete TILE % Tlchange ¥ Adilion
v FRANGIS FREEMAN, MICHAEL o Lally ,;Moureen T,
STREET ADDRESS | 100 PEARL ST. 5TH FL smeraopress |23% (ndernationd Rd
omY-§1-zP | HARTFORD, CT 06103 cvesize | Buvlingion , NC 2 TS
e D 1 Deleto TME o~ o S cnenge ] Addition
NAME LEON MARTINEZ, PHILLIP NAME martine X, Phittip L,
STREET ADDRESS | 528 S. 5TH STREET, SUITE 210 STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, IL 62701 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ontrustee empowered 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 anachmem/ an address, withfill giher like empowered.
3 I/
LA 0 ) X 7, T4z 1
SIGNATURE: I 'Y TREAARE . KERLY [[/HAGY (B 20580~
SINFRAE AND TRPED OR PRINPEDNAME OF SiGAING DFFICER OR DIRECTOR Date Dayume Phone #

"4




2008 FOR_
EPORT

IT CORPORATION

““ANNUA
DOCUMENT #838637
1. Entity Name

FIRST FINANCIAL INSURANCE COMPANY

Princlpal Place of Business Mailing Address

528 S FIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 BURLINGTON, NC 27215 US )
SPRINGFIELD, IL 62701  US ()’D
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address %g % -
Suite, Apt. #, slc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
36-2694846 Not Applicable
“p Country < Country 5. Cerliticate of Status Desired | gei.;esqa‘r’eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

Street Address (P.O. Box Number is Mot Acceplablz)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpese 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
Sigriature, rvped or printed name of regisiered agent and tite if applicabis,

{NOTE: Regislered Agenl signature required when reinstaling])

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE Jchange (S Addition
NawiE BARBIERL, RICHARD C NAME Lm+on Ropert D. :

STREET ADDRESS | 100 PEARL ST. 5TH FL sREETADDRESS | 22% In 'k’ rnah onal Rd

omv-st-2¢ | HARTFORD, CT 06103 CaY-SI-2P uv na,‘h)n NC 2T1IS

TTLE SVPD 1 elete e ) “Jcrange A Additan
NAME ALMAGRO, JR, MANUEL NAME macleod, DaviD A.

STREET ADDRESS | 100 PEARL ST. 5TH FL STREET ADDRESS | 100 Peuurl st,5th FL

cm-stzP | HARTFORD, CT 06103 CTY-ST- 2P Havtford ¢T obio?

THLE TVP I Delete e VP Tlcrange  $4 Addition
HAME FABOR, KERRY WAYNE HAME martin Timoethy P

STREET ADDRESS | 238 INTERNTIONAL RD. smerraoness | 3% International | &d

orr-s-zp | BURLINGTON, NC 27215 orrstze [ Buvly nmLon NC 2121\S

TITLE D 1 Delete TITLE % ] Change ﬂ Addilion
NAME ABBOTT, RANDALL LEE NAME memyne, Michael

STREET ADDRESS | 528 S FIFTH ST, STE 210 STREST ADDRESS | VDO Peccr L ot, st

CRY-§-7P | SPRINGFIELD, iL CITY-S1-7IP o ord (_T 06103

TILE SD ] Detere e NP Jcange X Addiion
NAME FRANCIS FREEMAN, MICHAEL NAME Mona Cco, Bar bara H

STREET ADDRESS | 100 PEARL ST. 5TH FL sTREETADDRESS | 238 \nde vnah onal Ed

CMY-51-Zf | HARTFORD, CT 06103 CITY-§1- 2P E)LU’ 0l nq ton NC 2731

TITLE 8] 1 bolete TE change X Addition
NAME LEON MARTINEZ, PHILLIP NAME -Shra%p Ch YIS'IDE

STREET ADDRESS | 528 . 5TH STREET, SUITE 210 STREET ADDRESS G\ S, §th Fl

omv-si-ze | SPRINGFIELD, IL 62704 CiTY-$T- TP waviford (1 HLICD

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an afttachm

SIGNATURE:

t with an adcf?cjh ail pther like empowered.

€ Al TPED QrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone #

A5 L%
=4

7




