2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F15647 Apr 17,2007 08:00 AT
1. Eniily Name
r f

ORMOND INSURANCE AND REINSURANCE MANAGEMENT Sec etal'y 0 State
SERVICES, INC.
Principal Place of Busincss Maling Address
140 S. ATLANTIC AVE., SUITE 400 140 8. ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, elc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4. FEI Number ~ Applied For

59-2079631 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dosired O gg.;gq:::jecgtional
6. Name and Addrass ot Current Replistered Agent 7. Name and Address of New Registered Agent

Name
ORMOND RE GROUP, INC.
140 S. ATLANTIC AVE., SUITE 400 Street Addrass (P.O. Box Numbar is Not Accaplable)
ORMOND BEACH FL 32176

City FL Zip Code

B. The abovo named enlity submits this statemoentl for Lhe purpose of changing its rogistered office or regisiered agenl, o bath, in the State of Florida. | am familar with. and accopt
Ibe obligations of registered agont.

SIGNATURE

Sgnature, lyped of pihted nama of registerad agent and Mle r apphcable {NOTE Rogeiared Agent signature sequirgd when renstating DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ne PD 1 Delela i . S [ change [ Addilion
NAML BURT, W LOCKWQOD NAME UUDU{]U—I‘I S&jgh _
SIAE ] ADDRESs | 140 S ATLANTIC AVE., SUITE 400 ST ADDESS M4/2507-80064-003  1500.00
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-£IP
i SVTD ] Delele L, [ change [ Aadilion
NAMF LONG, WILLIAM T NAME
sinryaporrss | 140 5. ATLANTIC AVE,, SUITE 400 SIRLET ADDRESS
CY-SI-7P ORMOND BEACH FL 32176 CIFY-S1- 2IP
TiTLE EVSD O nelele it [ change £ Addition
NAMI DEINER, JOHN NAMI
sIMLTADDALSS | 140 S. ATLANTIC AVE., SUITE 400 SIHLET ADDRESS
Cliy-81.70 ORMOND BEACH FL 32176 CITY- 8- 2IP
e SvVD O oelete e [ Change [ Addition
NAML DIPARDO, ANTHONY L NAM
SINFTADDRESs | 140 S. ATLANTIC AVE., SUITE 400 SIRIT T ADDRESS
ciy-si-ar | ORMOND BEACH FL 32176 CIY-$1-21P
VP X

e 1 celele TILE [C] thange  [C] Addilion
NAME HARTZ, A.J. NAME
SIRITT ADDRESS 140 5. ATLANTIC AVE., SUITE 400 SIREET ADDRESS
oyY-S1-0p CRMOND BEACH FL 32176 CIY-S1- 7
iy AV [ eicie Imr [C) change  [C] Addiion
NAME BUTCKA, AA. HAME
ST press | 140 S- ATLANTIC AVE., SUITE 400 SIREET ADDRESS
chy-g1-7p ORMOND BEACH FL 32176 CITY-81-7P

12. | herohy corlily that the information supplied wilh this fijeg-doos nol qualify lor tho exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify Lhat the information

indicatad on Lhis report or gupedemaental repogks rue ahd adeurato and that my signature shall havo tho samo legal offect as it mado under oath; that | am an cfficer or diroctor
of the corporalion or the d (o grecytlhis report as roquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
5 -

if changed, or on Tk 1 wilh an agtd ¢ empowered.

SIGNAT Mt LD PAIZZDD f07)

i
IAE OF SIGMING OFFICER 0F BIRECTOR J

Daynima Phone &




