2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # P38447

1. Entity Name

MEDMARC MUTUAL INSURANCE COMPANY

05-03-2007 90061 033 ***150.00

Principal Place of Business

14280 PARK MEADOW DR
SUITE 300
CHANTILLY, VA 20151

Mailing Address

P.0. BOX 10803
CHANTILLY, VA 20153

Q“ puev -

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

IAUASERA R IR

Suite, Apt. #. etc. Suite, Apt. 4, etc.

01172007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
03-0306465 Not Applicablg
" ! —
Zip Country 0 Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
§. 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)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

i

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abd‘\_fe named entity submits this staterment for the purpose of changing its regislered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the ebligations of registered agent.

L]
SIGNATURE:

Signalure. lypad of prnted name al agislered sgenl anda e ¢ spphcatia INOTE

Agani

13guved when ) DATE

FILE'NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE SVP O petere TILE [ Change [ Addition
NAME KONOPKA, THOMAS A NAME

SIHCET ADDRESS | 4186 GOVERNOR YEARDLEY LN STRAECT ADDRESS

CITY-S1-2IF FAIRFAX, VA 22030 CITY-SI-ZIP

TIILE D [ Delste LE [l Change [ Addition
NAME LARSEN, PAUL W. NAME

STREET angRess | 2865 BREEZY HEIGHTS ROAD STREET ADDRESS

ClY-ST-7P WAYZATA, MN CTY-ST-2P

TILE DP [ Delete TITLE o, .. — ﬂ’Change [ Addition
HAME WHITE, JAXON A NAME w hiobe, “Jaxonm A’ M Te rrace.
STREET ADDRESS | 43570 MERCHANT MILL TERR swoass | {2910 Merchaat * ¢

crvsizp | LEESBURG, VA 20176 avsior | [cesbo VA 201724

SIILE s [ ocelewe e h {7 change £ Addition
NAME MURPHY, KAREN M NAME

STREET ADDRESS | 1742 SEAGULL CT SUITE 305 SIREET ADORESS

CITY-§T-2ZIP RESTON, VA 20194 CITY-§7-2F

TALE D O pejete TLE [ Ghange 7] Adgition
NAME REILLY, PHILIP M NAME

SIREET ADDRESS { 13901 WILLARD RD STREET ADDRAESS

Crry-s1-7¢ CHANTILLY, vA 20153 cny-Sr-zw

niLe T O Delete e DP — MThange [ Addilion
NAME PETERSCN, MARY TODDD NAME PeterSen, Mar fed 0 Q ..\

STHEET ADDRESS | 8322 WOLFTRAP ROAD STRECT ADDRESS 8 ) a2 ot r‘q;{z Cee

CIv-s12P | VIENNA, VA 22182 Giry-51-2p renna, VA 2| Rk

12. | hereby certily that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation ar the regeiverr vustee empowgred Lo axacuta this report
changed. or on an attachm fih an address, wi, | olhﬂke ampowers:

SIGNATURE:

H1Q7/07 703-(S5x~{

ATUNE ANDMYP

i IVl

D OR mkumsﬂ NAk

1 bmctp'on DIRECTOR

Daly Daytims Phone #

5 OO

N



