" "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # P12686 ecretary of State
1. Entity Name
OMI\III INSURANCE COMPANY 04-30-2007 90398 006 ***150.00
Principal Place of Business Mailing Address
2018 POWERS FERRY ROAD 2018 POWERS FERRY ROAD guuovry
ATLANTA, GA 30339-5003 ATLANTA, GA 30339-5003 -
S R[S W URPRRACE GITARREXE (AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1408232 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ] ?g-;gq Additional
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) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity SubMIts this statement for the purpose 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
Signature. typed or prirted name ol registered agant and Litie if applicabla. {NOTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11
TITLE VT B Defete TITLE T (FChange [ Addition
NAME SCALF, SUSAN H NAME Keyser, Mark J
STREET ADDRESS | 2018 POWERS FERRY ROAD STREETADORESS | 07 o Pc’>wers Ferrvy Road
cTY-ST-2P [ ATLANTA, GA 303395003 LiTy-ST-2IP A Tlombn OA 07 ')Z
TITLE P Q Dalete TITLE ;h TUETEE e P Change ] Addition
MAME WEESE, K. RENEE NAME )
STREET ADDRESS | 2018 POWERS FERRY ROAD seeaooness | Lockhorn, William B
cav-s1-2p | ATLANTA, GA 303395003 eTy-S1-2P 2018 Powers Ferry Road
TITLE VD Delete TITLE §t LElted, La SUI37 FChange [ Addition
MNAME MALCHODI, WILLIAM B ) NAME Arneson, Bruce S
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
2018 Powers Ferry Road
CITY-ST-2IP HARTFORD, CT 06115 CITY-57-2IP Atlanta.Ca 303 Qg
TITLE C %l Delete TITLE B R [ Ghange  [] Acdition
NAME IWEINER, DAVID K NAME
STREET AODRESS | HARTFORD PLAZA STREET ADDRESS
CIry-S1-21P HARTFORD, CT 06115 CITY-ST-ZIP
TITLE v 0 oetete TILE O change [ Addition
NAME MEANEY, WILLIAM P N NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06115 CITY-57-2IP
TITLE v ) Delere TITLE [Jchange [ Agdition
NAME PAIANO, ROBERT W NAME
STREET ADDRESS | HARTFORD PLAZA STREET ADDRESS
CITY-S1-2IP HARTFORD, CT 06115 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: //4@-% qé’ Ca/O 7

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Date Dayuma Prone #




