¢ s w FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F94000000945 04-26-2007 90230 039 ***150.00
1. Entity Name
PREMIUM FUNDING ASSOCIATES, INC.
Principal Place of Business Mailing Address Q“ u [V} R A
10 STATE HOUSE SQUARE 4951 LAKE BROOK DRIVE, STE 500
HARTFORD, CT 06103  US GLEN ALLEN, VA 23060 o
e S O BT IACIRERE NI AE
HAS| (Ale ook Dave |
Sule. A“‘{;{_‘Jf 500 Suite. Apt. ¢, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appled For
Glen Allen , UA 06-1391252 ol Apoican s
2 Zal in Coun”yu% Zp Couniry 5. Cortificate of Status Desired O ?i'zesq::‘:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.Q. Box Number 1s Nol Acceptable)
TALLAHASSEE, FL 32301
Cily FL I Zip Code

8, The above named entidly suomits (his stalement for (he purpese of changing i1s registerea office or registered agent, or both, n the State oi Florida. | am familiar with, and accepl
ihe obligalions of registered agent

SIGNATURE
Signature Iyprar OF prnled name ol registerad agent i e f asphicabily INOTE Hoegulunnd Agenl signalun: redquined when nnngiakng) oATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O elete TLE Presidont « Tredsues D crange 5 Aadition
NAME SMITH, WALTER L HAME CCMO\\{ n Jones
SIREFT ADRESS | 4951 LAKE BROOK DRIVE, SUITE 500 sEETAORESS | gy Lake D00k Dvise
CITy-SI-1P GLEN ALLEN, VA 23060 oty ST-7IP Glen, Allenm VA Z3o0Lo
TnE PTO B petele i [7] Change 7] Addiuon
HAME BLANTON, ROBERT W JR NAME
STREET ADDRESS | 800 N MAGMNOLIA AVE SUITE 1600 STREET ADDRESS
CATY-ST-71P ORLANDQ, FL 32803 CITY-ST-21P
TME 3 Detele WILE O change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Caage [ Addwion
NAMC NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O teleie e [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
NTLE [ oelee TIILE ] Change [ Adoinan
NAME NAMD
STAEET ADDRESS STREET ADDRESS
CIry-81-28 CITY-S7- 2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exempuons contained m Chapter 119, Flonaa Stawtes | further certly that the information
inchcatad on 1his report or supplemental reporl 1s true and accurate and that my signalure shall have the same legal effect as Il made under calh, that 1 am an ollicer or director
of the corporalion of the receiver or frustee empowered {0 execute this report as reguired by Chapler 607, Flondz Slatutes, ana thal my name appears i3 Block 10 or Block 11
changed. or on an atlachment w@;acdress. wilh alf other like emoowered.

SIGNATURE:

“I!;)qlo7 (s 3s - 3739

D] Datylarw P

SIGNATURE AND TYPED FR PF\N*D NAME OF SIGNING OFFICER OR DIRECTOR




