a_gne ;.,‘;;

FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000101000

1. Entity Name
NEW AMERICA INSURANCE COMPANY

Principal Place of Business Mailing Address
P.0. BOX 110 P.0.BOX 110
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

IO A A

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

65-0879015 Not Applicable

7 $8.75 Additiona

5. Centificate of Status Dasired v
Fee Required

6. Namae and Address of Current Reglstered Agent

CHIEF FINANICAL OFFICER

200 GAINES ST. DO NOT WRITE
P.C. BOX 6200

TALLAHASSEE, FL 32399 lN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATLURE
Signature, lypad or printed nams of registarect agent and title if apphcania (NQTE. Regsiersd Aganl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE R
NAME DEPARTMENT OF FINANICAL SERVICES
SIREET ADDRESS | PO, BOX 110
CITY-ST-2IP TALLAHASSEE, FL 32302 : I.IDUUDUE-'%HBB?
- D070 -00068-006 150, 00
NAME i
STREET ADDRESS
CIfY-51-2IP
TMLE
NAME

amstar - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SFREET ADDAESS
CITY-SI-21P

e
NAME
STREET ADDRESS ' e .
CTY-ST-2P - .

12. | heraby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapler 418, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes gefsgwered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an addge p all other ke empowared. w
AYNE “Jo
SIGNATURE: <




