2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P95000071645

1. Entity Name

FFVA MUTUAL INSURANCE CO.

Secretary of State

Principal Fiace of Businass Mailing Addrass

800 TRAFALGAR CT PO BOX 948239
SUITE 200 MAITLAND, FL 32794  US
MAITLAND, FL 32751  US

DO NOT WRITE IN THIS SPACE

ARG A i

CR2E034 (11/05}

04072008 No Chg-P

4, FE| Number Applied For
59-6828087 Not Applicatte

. : 58.75 Additional
5. Certficale of Status Desired O Fee Required

8. Names and Address of Current Registared Agent

HAIR, ALAN E.
4500 LAKE GEM CIRCLE
ORLANDO, FL. 32808

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ypad or prinied name of tegratered agent and e | applicanis.

(NOTE: Reg'sterad Agant sipnatue requied whan (mnsiaung) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Electton Campaign Financing

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS ]
TITLE C
NAME JOHNS, JR., FRANK C

STREET ADDRESS | 6245 CR 13 SOUTH
CITY-ST-ZIP HASTINGS, FL 32145

TILE VG

NAME DUNSON, LESLIE HI

STREET ADDRESS | 400 EAGLE LOOP ROAD
CITY-SI-21P WINTER HAVEN, FL 33880

TITLE D

NAME MENZL, CRAIG

STREET ACDRESS | 2241 PEACH LEAF COURT
CITY-ST-21P LONGWOOD, FL 32779

TITLE 8T

NAME HAIR, ALAN E

STREET ADDRESS | 4500 LAKE GEM CIRCLE
CITY-5T-21P ORLANDQ, FL. 32806

TITLE D

NAME HARLLEE, JR., PETER §.
STREET ADDRESS | 1803 218T STREET WEST
CITY-57-21° PALMETTO, FL 34221

TITLE D
NAME STUART, MICHAEL J.
STREETADORESS | 4870 RED BRICK RUN
CITY-ST-2p SANFORD, FL. 32771

_—
m;:-gfggﬂ 3: é'?Su 0315060 |
. [P I 1 JOa UJ

DO NOT WRITE
IN THIS SPACE

12. | heroby cerify that the information supplied with this filing does not qually for the exempticns contaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurals and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant address, with mpowered.

SIGNATURE:

2 Al I bé,, dilijops (321) 214-5200

0 OR #RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytma Prone ¥




