T FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26699 03-19-2008 90025 035 ***150.00

1. Entity Name

REDLAND INSURANCE COMPANY

Principal Place of Business Mailing Address 4 00 4 9 1 q U

7 TIMES SQUARE 7 TIMES SQUARE
37TH FLOOR 36 AND 37 FLOORS
NEW YORK, NY 10036 NEW YORK, NY 10036  US
e L R T IR CA AR ARG ECARID
K5 Pine Séreeé S8 Pine Street
72‘;:‘"'%‘,;‘;", S“'/"J'é’“;/; #ljlf/d(ﬂ’ 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/V:u/ ork , /Y Wew Yok, VY 421113749 Not Applicabic
[Z(i; 005~ Cobn;yg /Z 50 0 .5, Co;}ng /;’) 5. Certificate of Status Desired O ?esa'gg‘ mf:ci!“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P Q BOX 6200 {32314-6200) Straet Address {P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City F L rZip 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
Signalure, lyped of pririec name ol registeied agent and sille it apphcabla (NOTE: Regimterad Agent signate requitod when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T (B Delete e T.D Fish Change [ Addition
e JEFFREYS, RICHARD e Chriskpher TPA,
STREET AORESS | 7 TIMES SQUARE stoeet acoress | 0F fine S breet, 1E/h Flar
cav-si-7p | NEW YORK, NY 10036 GiTY-S1- 2P cw Fork, =Y 1ooos B
TIILE sD A3 Delete LE S ™ Change [ Addition
HAME KETELS, GERHARD NAME Pider N\Qomp
STREET A00RESS | 7 TIMES SQUARE steet Ao0Ress | g Prne SFreetc 16 th Floer
env-s1-2p | NEW YORK, NY 10036 CITY-5T-2P Mew York . N Y 1000S
TITLE PD o Deiete TITLE £.D B Thange [ Addiion
NAME RIVERA, SUSAN NAME Susen @\'vfu‘“\-_— e
STREET ADDRESS | 7 TIMES SQUARE stoeeroess | £§ Pine Strec o ibbh € oo
oiv-s51-2F | NEW YORK. NY 10036 orvstze | Meow Mot¥ RN jooos—
TILE O Delete TITLE [ Change  [J Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-57-0P CITY-§7-21P
TITLE [ pelete IMLE {Ichange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-27P
TMLE O Dolete THLE [J Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 719, Florida Statutes. 1 further certify that the iniermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an WJ@Z’W@( / /

SIGNATURE: N
SIGN%JRE akp MPED OR FRINTED NAME OF KMING OFFICER OR DIRECTOR Date Daytime Piong #

\ o



