FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26699 02-01-2007 90022 006 ***150.00

1. Entity Name

REDLAND INSURANCE COMPANY

Principal Place of Busi.ness Mailing Address
224 W STATE ST 7 TIMES SQUARE
TRENTON, NI 08608 36 AND 37 FLOORS B ﬂ ﬂ 1 0 B 71

NEW YORK, NY 10036  US

3 Timas Squore
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 04162007 Chg-P CR2EQ34 (12/06)
34w Noor
City & State City & State 4. FEI Number Applied For
| newVork , NY 42-1113749 Not Applicabia
7 "1 Counny Zip Country i i $8.75 Additional
10036 vsA 5. Certificate of Stalus Desired d Fee Required
6§, Nameg and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Nol Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The ahove named enhty submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGMATURE
Signawre. 1yped or pnnted name of registarad agent and tite it appicabla [NQTE: Registored Agant signatue mgured when reinstatngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD 7 Delete TITLE [Jchange [ Addition
NAME BIANEK, TIMOTHY NAME
STREET ADDRESS | 7 TIMES SQUARE STREET ADDRESS
CITY-S1-2P NEW YORK, NY 10036 CTY-§7-2I
TIMLE SD : 3 Delete TITLE (I Change ] Addition
NAME KETELS, GERHARD NAME
STREET ADDRESS | 7 TIMES SQUARE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-ZIP
TIILE PCD M Delete TITLE [Jchange ] Addition
NAME FOX, RODMAN NAME
STREET ADDRESS | 7 TIMES SQUARE STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10036 CITY-S7-2IP
1I7LE 1 Delete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-Si-21P

12. I'hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl 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 1he corpotation or he receiver or trusiee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if

changed, or on a achment wigh an addrgss, with all other like empowered.
SIGNATURE: \Jl\ \&x\\)\&«\ Joha Socbeda, Inlee  2V2-9R-9wD

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Olte Davtme Phone #



