2008 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT : Feb 08, 2008 08:00 AN

DOCUMENT # P05000031545

1. Entity Name
SECURITY FIRST INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address
140 S ATLANTIC AVE - STE 400 140 S ATLANTIC AVE - STE 400
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

A

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

75-3176411 Not Applicable
" . $8.75 additionai
5. Ceriificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

200€ GANES ST - | DO NOT WRITE
TALLAHASSEE, FL 32314 . lN THIS SPACE

8. The above named entity submits this statement for Ihe purpose ¢f changing its registered office or registered ageant, or hoth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prinied nama of regisiared agent and e if apolicabla. INOTE: Registared Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee willl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME BURT, W. LOCKWOOD

STREET ADDRESS | 140 S ATLANTIC AVE - STE 400
CTY-ST-21P ORMOND BEACH, FL 32176

TILE VP

NAME " | BRADLEY, ROSEANN i ;!:;GG InnlY

STREET ADDRESS | 140 S ATLANTIC AVE - STE 400 LE;f 1 !\:_g;a'!ﬂ:__ 3[][“ 1-;]':_!4 115[_‘_; i)
CITY-ST-2IP ORMOND BEACH, FL 32176

TILE vP

NAME DIPARDOQ, ANTHONY

STREET ACDRESS | 140 S ATLANTIC AVE - STE 400
CITY-§T-2IP ORMOND BEACH, FL 32176 ' DO NOT WRITE

::LEE g;gCKSMITH. DONALD G . l N TH IS S PAC E

STREET ADDRESS | 140 S ATLANTIC AVE - STE 400
CITY-51-2P ORMOND BEACH, FL 32176

TILE D

NAME BLEIWISE, HARRY R

STREET ADDRESS | 140 S ATLANTIC AVE - STE 400
CITY-ST-21P ORMOND BEACH, FL 32176

TTLE D
WAME BLEIWISE, CHARLES D .
STREETADDRESS | 140 S ATLANTIC AVE - STE 400
CITY-8T-2P ORMOND BEACH, FL 32176

12. | hereby certify that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acceurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al| other like empowared. .
SIGNATURE: aé—w-—w- ( Frritosiiee e A-/-0&  386-677-44453

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




