2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P98000101000

1. Entity Name
NEW AMERICA INSURANCE COMPANY

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

D K

01152008  No Chg-P CR2ED34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE = s

65-0879015 Nat Applicable
5. Certificate of Status Desired [} $8.75 Addiional

Fea Required

8. Name and Address of Current Registersd Agent

CHIEF FINANICAL OFFICER © T N e '
200 GAINES ST. o DO NOT_ WRlTE .

P.0. BOX 6200 -
TALLAHASSEE, FL. 32399 , . IN THIS :‘SPAC_E_

5 v
. P

' ¢

8. The above namad entity submits this statemant for the purposa of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigralure. typed or printed name of registered agant and bitla il appicabls (NOTE Regisierad Agent signature raquisd when rainataing) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing ss'oo May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS |

TITE R X R .,'
KAME DEPARTMENT OF FINANICAL SERVICES S e . S b

STREET ADDRESS | P.O. BOX 110 ' o . .

cory-st-zP | TALLAHASSEE, FL 32302 . T e
TMLE o ‘ _l 'I_I'lfl!}[llfi@l:i:[]l;ll ) ) .
NAME C U2/15/08-30023-024 150,00 -
STREET ADDRESS . . ] S

CITY-ST-2IP

>
i

TLE
NAME

. . - DONOTWRITE -

P " INTHIS SPACE -

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP ta s

TITLE R T T L PR Pt I ":! - W, R

NAME . ] N . T

STREETADDRESS | - R P YU . n e A o = N
[ AT A, . P e L ar PRI = .. 1
CITY-5T-2P : - ' LI B R T T ot s SRR

indicated on this report o supplemental réport is true'and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director’
of the corporation or tha receiver or trustes empowsgred to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgs other like empowered.

SIGNATURE:

12. | heraby cerlii%llhat the information supplied with this jiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i




