-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
3 Secretary of State

DOCUMENT # P95000071645

1. Entity Name

FFVA MUTUAL INSURANCE CO.

Principat Place of Businoss Mailing Address
800 TRAFALGAR CT PO BOX 948239
SUITE 200 MAITLAND, FL 32794 US

MAITLAND, FL 32751  US

— =1 AN A

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M

59-6828087 Not Applicable

) $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Rame and Address of Current Registered Agant

-

Z’?&? L?\IR;I\ENG%M CIRCLE -+ DO NOT WRITE
ORLANDO, FL 32806 ~ N THIS SPACE

8. The above named antity submits this statement for the purpose of changing +s registerad office of registerad agant. or bath, in tha State aof Florida. | am famillar with. and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed of phalad name of regisisred agent and tila it spplicatls (NOTE. Asgisterad Agant signaturs required when rainstabng) DATE
FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o -
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. Tl Added o Fees LO0O00RRS0R2
O AL 00 =300R 3=
10. OFFICERS AND DIRECTORS [ mTE h
TE c ' : ’

NAME JOHNS, JR., FRANK C L
STREET ADDRESS | 6245 CR 13 SOUTH ' S
CY-STZP | HASTINGS, FL 32146

TILE vC
NAME DUNSON, LESLIE 1l o
STREET ADDAESS | 400 EAGLE LOOP ROAD

CITY-ST.2IF WINTER HAVEN, Fl. 33880

TMLE D
NAME MENZL, CRAIG

2241 PEACH LEAF C ’ |
v srae | LONGWOOD. FL 32779 DO NOT WRITE

e f{IuR,ALANE | . ]N THIS SPACE

STREET ADDRESS | 4500 LAKE GEM CIRCLE
cory-5-2¢ | ORLANDO, FL 32806 ‘ : o o

P . o [

TITLE D
NAME HARLLEE, JR., PETER 8. 2
STREET ADDRESS | 1803 21ST STREET WEST , S , e
CTY-ST-ZP | PALMETTO, FL 34221 ' ‘

TMLE D L
NAME STUART, MICHAEL J.
STREET ADDAESS | 4870 RED BRICK RUN b .

CITY-SE-2IP SANFORD, FL 32771 R o T

[ i

12. | hereby certify that the informaiion supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal efiect as ff made under oath; that | am an officer or director
of tha corporation or the receiver arlrustee empowered to execulg [hie-»eroyt as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changad, or an an attachmea address, with all other Ji £d.

SIGNATURE:

~~Alan E. Hair 03/20/07 (321) 214-5200

.
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




