2007 FOR PROFIT CORPORATION -
P26699

ANNUAL REPORT (AR) 03-05-2007 90053 005 **%150.00

DOCUMENT # P26699
1. "Entty Mame
REDLAND INSURANCE COMPANY FILED
0T HAR -7 PM 3t 1h
Principal Placo of Busingss Mailing Address .
224 W STATE ST 7 TIMES SQUARE g na i aiAdE
TRENTON NJ 08608 36 AND 37 FLOORS 1 1
NEW YORK NY 10036 [ |
X R AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
1 Times Squace
Slﬂam_}“:t\'befb Suiic. Api. . elc. 15t MOORE CR2E034 (10/06)
-
%E;iﬁlo\}wr\ N v City & Stalo 4. FEINumbot 42-1113749 :r::aiidn::ahlo
1
T“Ex)?)b Ct’i‘gﬂ Zn Country 5. Corlificalo ol Status Desired 0O ?:;'RTE mﬂim'
5. Name and Address of Currend Reglstered Agent 7. Name and Address ot New Registered Agent
’ Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314'-6200) Sueet Adaress (P.O. Box Number 1s N6l Accoplable)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL | Zip Code

8. The above named entity submits this stalameni for the purpose of changing its ropistered olfice or regislered agent, or both, in the Statg ol Florida, | am familiar wilh, and accept
tha obligations of regislared agent.

SIGNATURE
Sajrestong, Iypicd & Prcted nerrp of d agen) i 11ty 1 =D Ak {NOIE: Regrsiersd Agon: Bignatu s 1equyad when ‘ensianng) CAlE
Alte'r:lnliE I':O:Vog; :aEaEv:r?uss}ﬁgo.oo 9. Elaclion Campaign Financing $5.00 may Bo
ay 1, 0 Trusl Fund Contribution. [ Addedto Fees

Make Check Payabls to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ITE TO @ Detele iE hs Mchange (] Addinen
MAME BIANEK, TIMOTHY NAME Rictsrd J:crnys
sire1 aporess | 7 TIMES SQUARE SRUIADDRESS | T Tripes Seotwre
arv-si-ap | NEW YORK NY 10036 Ory-S1-7P Aps Fork) MYt
nuE sD O elese e O change [ Addation
A KETELS, GERHARD NAE
sireet aoress | 7 TIMES SQUARE SIREE | ADDRISS
CITr- 51+ AP NEW YORK NY 10038 CIFY -SI-2IP
AnE PCD O oeete Tt ol)] @DThasge O Mdition
NAE FOX, RODMAN A Svsan Rivera.
SIRET Aboress | 7 TIMES SQUARE T SmOARSS | Tiees Square
oo e | NEW YORK NY 10036 w2 - | Afrws ¥orK, NIY 10036
HE O Detete TME [ crange [ Addilion
NAME HAME
SIFEET ADDRESS STREL ADDRESS
CIY-51- 2P cITy- st 1P
g 3 Celete HILE Ocrange [ Addivon
NAME NAME
STRIT| ADDRESS SIRFE] ADORISS
ofy-Si-ap M 4-,‘% Y- St-aP
e h\ ' O Detete I ) Crange [ Addilion
HAME AL
STREET ADDRESS STREE) ADDR{SS
CITY-SE-TIP cirY-§1. 1P

12. | horoby cern‘lg.shal 1ha information supplicd with this fling does not qualily ter tho exemplions containod in Secion 119, Fiolida Siaiutes. | further cartily thal ihe information
indicated on this reporl or supplemental roport is ue and accurale and thal my signature shall have the same |eg:l ollect as if maoe undor cath; that | am an officet or direcior
of the cerporation or the recever of Irustee empowered 10 axacula Whis report as required by Chapler 807, Florida Statules; and thal my name appoars in Block 10 or Block 11

Il changed, or on an afachment with an addmke empowored.
SIGNATURE: / er\mfd Kplals MSs-GH0 7 érr/o?

SXINATURE AND THPLD OF PRINTED MAME OF SKMING OF FICEA GR DIRECTOR ywr Phone T




