Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . ......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FLORIDA FAMILY INSURANCE 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
09/13/1996

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-3373653

FLORIDA FAMILY INSURANCE SERVICES, LLC

12574 FLAGLER CENTER BOULEVARD
SUITE 300
JACKSONVILLE, FL 32258-2614

2C Plan Sponsor’s telephone
number
904-312-5506

2d Business code (see
instructions)
524210

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 09/25/2025 WILLIAM WIGGS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/25/2025 WILLIAM WIGGS
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 133
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 94
a(2) Total number of active participants at the end of the plan year ... 63_(2) 92
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 14
C Other retired or separated participants entitled to future benefits ..o 6C 25
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 131
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 131
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 127
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 129
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

0

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLORIDA FAMILY INSURANCE SERVICES, LLC 59-3373653

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500)

2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CHARLES SCHWAB TRUST BANK

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

8262

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes B No D

Yes No D

() Enter name and EIN or address (see instructions)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

82-3967259
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
19 65 NONE 0
BOKF, NA
73-0780382
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1517 27 NONE 4822
375264
70
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLORIDA FAMILY INSURANCE SERVICES, LLC 59-3373653

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 403 805
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 11460 21061
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 0 0
(B) OtNBT oottt 1b(3) 0 0
C General investments:
1) Ir(l)tfe(;:st-bgaring cash (include money market accounts & certificates 1c(1) 1934492 2040411
POSIE) 1ttt a e e e e raanes
(2) U.S. Government securities 1¢(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8) 205560 163323
(9) Value of interest in common/collective trusts.... 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 16212453 18691511
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 18364368 20917111
Liabilities

g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0

h Operating PaYabIes ..............co oo 1h 355 805

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 355 805
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 18364013 20916306

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 348177

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 956810

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 162978
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1467965

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 14327

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 14327
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 935766

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 935766
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1367997

2c

2d

3786055

2e(1)

1228940

2e(2)

2e(3)

2e(4)

2f

29

2h

1228940

2i(1)

2i(2)

2i(3)

1677

2i(4)

2i(5)

668

2i(6)

2477

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

4822

2j

1233762

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

2552293

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MILLER COOPER & CO., LTD. (2) EIN: 36-2897372

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
FLORIDA FAMILY INSURANCE 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLORIDA FAMILY INSURANCE SERVICES, LLC 59-3373653
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 94-3149038

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[{ Yes [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703970A .
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ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

The Trustees
Florida Family Insurance 401(k) Plan
Jacksonville, Florida

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Florida Family Insurance 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2024 and 2023, the related statement of changes in net assets
available for benefits for the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan's
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for
the year ended December 31, 2024, stating that the certified investment information, as described in Note C to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors' Responsibilities
for the Audit of the Financial Statements section:

* The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

* The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section

103(a)3)(C).

(Continued)
3 Parkway North Blvd, Suite 200, Deerfield, IL 60015 ¢ 500 W. Madison Street, Suite 3300, WE ARE AN INDEPENDENT MEMBER OF
Chicago, IL 60661 * 3010 Highland Parkway, Suite 100, Downers Grove, IL 60515 HLB AN D e NN Y v oRK

847.205.5000 * Fax 847.205.1400 ¢ www.millercooper.com



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if, there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial statements.

Miller Cooper & Co., Ltd.



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Auditors' Responsibilities for the Audit of the Financial Statements (Continued)
In performing an audit in accordance with GAAS, we:
* Exercise professional judgment and maintain professional skepticism throughout the audit.

* Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

* Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan's internal control. Accordingly, no such opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Miller Cooper & Co., Ltd.



The Trustees
Florida Family Insurance 401(k) Plan (Continued)

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31,
2024, is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including their form and content,
are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

* The form and content of the supplemental schedule, other than the information in the supplemental schedule
that agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

* The information in the supplemental schedule related to assets held by and certified by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution

that management determined meets the requirements of ERISA Section 103(a)(3)(C).

MILLER, COOPER & CO., LTD.

A, ﬁqm ? 6, L

Certified Public Accountants

Deerfield, Illinois
September 4, 2025
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Florida Family Insurance 401(k) Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2024 and 2023

ASSETS 2024 2023

Investments, at fair value $ 20,732,727 $ 18,147,348
Receivables

Employer contributions 21,061 11,460

Notes from participants 163,323 205,560

184,384 217,020

Total assets 20,917,111 18,364,368

LIABILITIES
Other 805 355
NET ASSETS AVAILABLE FOR BENEFITS $ 20,916,306 $ 18,364,013

The accompanying notes are an integral part of these statements.
-

Miller Cooper & Co., Ltd.



Florida Family Insurance 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2024

Additions:
Investment income
Net appreciation in fair value of investments $
Interest and dividends

Interest income from notes receivable from participants
Contributions
Participant

Employer
Rollover

Total additions
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions
NET INCREASE

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year $

1,367,997

935,766
2,303,763

14,327

956,810
348,177

162,978
1,467,965

3,786,055

1,228,940
4,822

1,233,762

2,552,293

18,364,013

20,916,306

The accompanying notes are an integral part of this statement.
-8-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN

The following description of the Florida Family Insurance 401(k) Plan (the Plan) provides only general
information. Interested parties should refer to the plan document for a more complete description of the
Plan's provisions.

1.

General

The Plan is a defined contribution 401(k) plan covering eligible employees of Florida Family
Insurance Services, L.L.C. (the "Company"), and its related affiliate, Florida Family Insurance
Company. The Plan operates under the provisions of a qualified automatic contribution arrangement
(or QACA) safe harbor plan. Employees cannot be non-resident aliens or covered by a collective
bargaining agreement to be eligible for the Plan. Employees are eligible to participate and to receive
Company QACA safe harbor and discretionary matching contributions upon attaining age 21 and
completion of three consecutive months of service while averaging more than 30 hours per week
during that computation period. If this requirement is not met, the employee will be required to
complete 1,000 hours of service during the Plan year to become eligible. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA").

Contributions

The Plan is funded by voluntary contributions of participants, QACA safe harbor matching and
discretionary matching contributions of the Company. Participants may contribute to the Plan,
through regular payroll deductions, and participants who have attained age 50 before the end of the
calendar year are eligible to make catch-up contributions. Participants may also roll over amounts
representing distributions from other qualified employee benefit plans. The Company provided
QACA safe harbor matching contributions of $348,177 to the Plan for the year ended December 31,
2024. The Company made no discretionary matching contributions to the Plan for the year ended
December 31, 2024. Contributions are subject to certain IRS limitations.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 6% of eligible compensation and
their contributions invested in a designated balanced fund until changed by the participant.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN (Continued)

3.

Investment Options

Participants must direct their salary deferral contributions and the Company's contributions into a
variety of investment options made available and determined by the Trustees. Participants may
change their investment options at any time.

Participant Accounts

Each participant's account is credited with the participant's contribution, an allocation of the
Company's QACA safe harbor matching and discretionary matching contributions, and an allocation
of plan earnings. The Company's QACA safe harbor matching contributions and discretionary
matching contributions are allocated based on a percentage of the participant's contribution. Plan
earnings are allocated to participants' accounts in direct proportion to their respective account
balances, based on the performance of participants' investment selections. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account balance.

Vesting

Participants are immediately fully vested in participant and rollover contributions plus the actual
earnings thereon. The portion of the participants' accounts attributable to the Company's QACA safe
harbor and discretionary match contributions becomes 100% vested after two years of service. In the
event of death, disability, or retirement at designated ages, participants become fully vested.

Payment of Benefits

On termination of service, a participant may elect to receive a single, lump-sum payment equal to the
value of his or her vested account balance, or a direct rollover distribution. In-service and hardship
withdrawals are also permitted by the Plan.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN (Continued)

7. Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Participants are permitted to take loans from the Plan up to a maximum equal to
the lesser of $50,000 or 50% of their vested account balances. The loans are collateralized by the
borrowers' respective vested account balances and bear interest at rates ranging from 4.25% to
10.50%. Principal and interest are paid through payroll deductions over a period not to exceed five
years, unless for the purchase of a primary residence.

8. Administrative Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. Investment-related expenses are included in net appreciation of fair
value of investments.

9. Forfeitures

At December 31, 2024 and 2023, unallocated plan assets resulting from forfeited nonvested amounts
were insignificant. Forfeitures may be used to reduce future Company QACA safe harbor matching
contributions or pay the Plan's administrative expenses. Forfeitures of $2,345 were used to pay
administrative expenses related to the Plan year ended December 31, 2024.

10. SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2.0 Act) was signed into law on December 29,
2022, and includes mandatory and optional provisions with varying effective dates in 2023 and later.
No optional provisions have been adopted through the report date.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1. Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. The Plan
recognizes employee contributions and the related employer matching contributions in the period in
which the related employee contribution is withheld.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

Fair Value Measurements

Current accounting standards establish a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described below:

Level 1  Inputs to the valuation methodology are unadjusted quoted market prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include the following:
* Quoted prices for similar assets or liabilities in active markets;
* Quoted prices for identical or similar assets or liabilities in inactive markets;
* Inputs other than quoted prices that are observable for the asset or liability;
* Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for the Plan's investments
measured at fair value. There have been no changes in the methodologies used at December 31, 2024
and 2023.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's investments at fair
value as of December 31, 2024 and 2023.

Mutual funds

Total assets in the
fair value hierarchy

Mutual funds

Total assets in the
fair value hierarchy

Plan Investments at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
20,732,727 $ - $ - $ 20,732,727
20,732,727 $ - $ - $ 20,732,727

Plan Investments at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
18,147,348  $ - $ - $ 18,147,348
18,147,348  $ - $ - $ 18,147,348

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan's Trustees determine the Plan’s valuation policies utilizing information provided by the
custodian. See Note B-2 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on

the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the

Plan’s gains and losses on investments purchased and sold as well as held during the year.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

4. Use of Estimates

In preparing the Plan's financial statements, management is required to make estimates and
assumptions that affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities at the date of the financial statements, and the reported amounts of changes in
net assets during the reporting period. Actual results could differ from those estimates.

5. Payment of Benefits

Benefits are recorded when paid.

NOTE C - INFORMATION CERTIFIED BY CHARLES SCHWAB TRUST BANK

Certain information in the accompanying financial statements and ERISA-required supplemental schedule
related to investments and notes receivable from participants held at December 31, 2024 and 2023, and
net appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2024, was obtained by management and
agreed to or derived from information certified as complete and accurate by Charles Schwab Trust Bank,
a qualified institution (the custodian of the Plan).

NOTE D - TAX STATUS

The Plan adopted a nonstandardized pre-approved profit sharing plan sponsored by BOK Financial, NA.
The pre-approved plan has received an opinion letter from the Internal Revenue Service as to the pre-
approved plan's qualified status. The pre-approved plan opinion letter has been relied upon by this Plan.
The Plan Administrator believes that the Plan is currently designed and being operated in compliance with
the applicable provisions of the Internal Revenue Code ("IRC").

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE E - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants become fully vested in their respective account balances.

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market, and credit risks. Because of the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.

NOTE G - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are managed by the Custodian, as defined by the Plan; therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for investment management services were
included as a reduction of the return earned on each investment. Additionally, as BOK Financial, NA is
the recordkeeper of the Plan, any fees paid by the Plan to BOK Financial, NA qualify as party-in-interest
transactions.

The Plan issues loans to participants, which are secured by the vested balance in the participant’s
accounts and certain administrative fees related to the administration of the Plan were paid by the Plan or
by the Company. These transactions qualify as party-in-interest. Employees of the Company provide
administrative services to the Plan for which no fees are charged.

NOTE H - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events through September 4, 2025, the date that these
financial statements were available to be issued. Plan management has determined that no events or
transactions have occurred subsequent to the statement of net assets available for benefits date that require
disclosure in the financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
; : 7 1210-0089
This form is required to be filed for employee benefit plans under sections 104
Dispattriantaf the Tresstiy and 405§ of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 4
Emg:sggggm;ggg;w » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
[x] a single-employer plan [] a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C ifthe planis a collectively-bargained plan, check here. . .. ... ... » |:|
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... » D
L Part II—[ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Florida Family Insurance 401 (k) Plan number (PN) » 001
1c Effective date of plan
09/13/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-3373653
Florida Family Insurance Services, LLC 2c Plan Sponsor’s telephone
number

904-312-5506

12574 Flagler Center Boulevard 2d Business code (see

: instructions)
ol i 524210
Jacksonville FL 32258-2614

Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
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Signature of DFE Date Enter name of individual signing as DFE
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Formi-5500 {2024} Page 2

3a Plan administrator's name and address @ Same &s Plan Sponser 3b Administiaters EIN

numpear

3¢ . Adminigtrator’s telephone

4 ifthe.name.andfor EIN of the plan sponsor or the plan name has. changed since the last relurna’report filed for this pian, 4b EIN
enter the.plan sponsor’s namé, EIN, the-plan name and the-plan nuimber from the last returifreport:

‘a  Sponsor's name 4d PN
€ Pian Name

§  Total number of participants at the beg'inning-of the plan year 5 | 133
6  Number of participants as of the'end of the:plan’ year unless otherwise stated (welfare plans complete only fines 6a(1),
6a(2), 6b, 6, and &d).
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b Retired.or separated paricipants rRCEIVING DENEALS ... .o seesssrseeeeeesoers s e e seapesenssesssseesseepeeaeesensees e 6b 14
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d  Subtofal Add NS BA(2), 81, ANG BE. w..orociecrervieicereors e seerr e sesssssressssesesrssns st grssmseessoerenes | G 131
e Decensed participants whose beneficiaries are receiving or are entitléd to receive benefitsi ..ot | B 0
£ Tolalh A NES B NG BO. ..rvcervoeenroecserereerss e sessessessss e sses st essssssyesetros s sssessos s sress e ssssmoesssises cessersterniios | BF 1331
(1) Number af pammpants with account baiances as of the beglnnmg of the plan year (only defi ned contrlbutlon pfans 6g(1
9 complete this iter).... b iu s enbenea g eems e an - crieeeriiirr.. 168(1) 127
9(2) ‘Number of- pammpanls wﬂh aocount balances as of the end of the p}an year (only deﬁned contrlbutron plans - .
4 ‘comiplete this 1C]27) NPT Sep—— 1 [pd] 128
h Number of parttmpants who termmated employment dunng the pfan year wrth accrued beneﬂts that were N
: less than 100% vested .. o N 6h 2
7 Enter the total number of employers obllgated o ccntnbute to the plan {only mumempioyer plans complele-thls nem) 7

8a 'If the plan provides pansion benefits, enter the appllcable pension feature codes from thé List of Plan Characteristics Codes in the instruttions:

2E 2F 2¢ 2J 2K 28 2T 3D 3H

b Ifthe pian provides welfaré. benefiis; enter _the-applica_l:i_le welfare feature codes from the-Lis'_t of Flan Cha_racteris_'tic_s: Codes’in the instructions:

9a Planfunding arrangemient (check all that apply) 9b Plan-benefil arrangement (check ail that apply)
m Insurance. {1) Ingurance
2) Code-section 41_2(e}'(3)_ insurance contracts {2) Gode section 412(e)(3) insurance contracts’
{3} Trust {3y Trust
{4) ‘General assets of th_e sponsor {4} General assets of the sponsor
10 Check all applicable boxes in 10a and 10b te indicate which schedules:are atiachied, and, where-indicated, enter the number aftached. See instructions)
a Pension Schedules b General Schodules.
{1} _ @ R {Rétiremént Plan information} ] @ H (Financial.Information)
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2 D ME. {Multiempioyer Defined Benefit Plan‘and Cartain Money 2 D (Finan i : mall Flan)
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| Partll. | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the' Form'M-1 filing requirements. during the plan year? (See instructions and 29 GFR.
282010120 cocreveecreneispresee oo insens | ] YES No
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SCHEDULE € Service Provider Information OMB No. 1210-0110
(Form 5500) 2024
Departimén of the Treasury Thie schedule is required {o be filed under sectien 104.of: the Employee 2 daind
intemal Revenue Service, Retirement: Income Security Act.of 19?4 {ERISA).
Papartment of Lab ' .
Employea Ber?:t’tgl;gcﬁr]waagimmstratmn b File as an attachment to Form 5§500. This Form is Open to Public
) Pension Benefit Giiarahty Corporation Insp_eclion._
For catendar plan year2024 or fiscal plan yearbeginning 01/01/2024 and ending 12/31/2024.
A Nemeofplan U _ B Three-digit
Florida Family Insurance 401 (k) Plan plan humber (PN) » 001
C Plan:sponsor's.name as shown o line 2a.of Form. 5500 D' Employer ldéntification Number (EIN)
Florida Family Insursnce Services, LLC 5g.- 337 3653

‘Part]. | Service Provider Information {see instructions)

You must ¢ompléte this Par, in accordance with the instructions, to report the mformahon required for-each person who received, directly ar |nd|rectly.
$5;000-ar more in total compensation (e, money or anything else of monetary value) in connection with-services renderéd to the plan or-ihe ‘persan's-
posmon with the plan during the plan year. If & person réceived only- ellglbre indirect compéansation for which the planTeceived the: requ:red disclosures,.
youare. required to answer lie 1 bt are not Tequired to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation’
a Check "yés" or "No" to'indicsle whether you are excludmg a.pefson from the remainder of this' Part because they received only ellglble

indirect compensatlon for which the.plari feceived the required disclosureés {see instructions for definitions and conditions).. D Yes @
No

b if.you answered line-1a “Yes,” enter the name and EIN or address of each persen providing the reguired disclosures for the service providers- who
received only eligible indirect compensation. Coinpleté as many entries as needed (see instructions).

{b} Enter riame-and EIN or addrass of person who provided you disclosures-on aligible indirett compensation

b} Enter name and EIN or. address of persoir whe provided you.digclosures;on eligible indirect compensation

{b) Enter nam anid EIN of address of peison whd provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address-of person who. provided you disciosures on eligible-indiract compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € {Form 5500) 2024
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{b) Enter name'and EIN or address of pefson who provided you.disclosures on eligible indirect cun‘i_pensat'ibn'

(b} Enter name and EIN or address- of person whe provided you disclosures on eligible indirect compensation

{by Enter name-and EIN or address of person wh_o provided- you disclosures on eligible 'in_di'rec't: compensation

(b) Enter name and EIN or address of person who provided-you disclosures-on eligitile indirect compensation

(B) Enter name and EIN'or -address. of person who pravided you disclosures on .eligible indirect compensation

(b) Enter hame-and E{N or address of person whio provided you disclosures. on efiginle indirect compensation

{b) Enter name- and EIN or address of person who provided you disclosures on eligible indirect compensation
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(b} Entername and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter riame and EIN or address of person who provided you disclosures on efigible indirect.compensation

{b) Enter name &nd EIN or address of person whio provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Entername and EIN or address-of person who provided you disclosures on.gligitile indirect compensation

(b} Enter name-and EIN or address of person who-provided you disciosures on &ligible indirect compensation.

() Enter name and EIN or address of person who provided you disglosures-on gligible indirect compensation

{b) Enter name and EIN ar address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Recelvmg Direct or Indirect Compensation. Exceptfor those persans for whom you
answered “Yes" 1o line 1a above, complete as many entries as needed to list each person recewmg‘ directly or indirectly, 85, 000 or more in total compensation
{i:e.,-money oranything else of value) in conneciion with senices rendered to the plan or their position with.the.plan during the pfan year. {See instructions),

(a) Enter name and EIN or address (see insifuctionsy

Charleg Schwal Trist ‘Bank 82-3398725%9
() ) (d) (&) 4] @ | (h)
Service _Relatignship to:  Enterdirect Did service provider Bid indirect compensation. Enter total indirect ~ Did'the service
Code(s) |employer, employee | compensation paid |~ reteive.indirset include eligible indirect, ‘compensation received by | provider give you a
arganization, or  {by the plan. If none;j compensalion? {sources | compensation, for which the- | servicé provider excluding | formula instead of
persan known-to'be enter -0-. othér than plan or plan plan received thie required eligibie indirect an‘amount or
‘& party-in-interest SPONSOr) disclosures? compensation for which you estimated amount? -
answered "Yes" {0 element
18 (). If none, enter-0-,
65
None. . ) .
ves g No [ ] ves f§ No [ ] ves & No []
o ) 8,262 ’
{a) Enter name and EIN or address {see instructions}
BOKF, Na 73-0780382
(b) (©) (d) CE S e W
Service ‘Relationship to Enter-diract Did service provider Did indirect compensation Enter total indirect Did the service.
Code(s) |emplayer, employee [ compensation paid receive indirect Include gligible indirect compensation received by |provider give-you a
" erganization, er by the pian. If none,| compensation? (sources | compensation, forwhich the. | setvice provider excluding ; formula instead of
person known to be enter -0-, other than plan or.pian plan received-the required eligible indirect an‘zmount or
" a party-in-interest sponser) disclosures?’ compensation for which you | estimated amount?
’ .answered “Yes" to-element
1552 f). If hone, enter -0-.
1764
27 70 Nene: _ . .
37 Yes D No Yes-[] No D Yes D No [I
‘4,822 '
(a) Enter name and EIN or. address (see mstruchons)
_(b) (c) (d) (e om 9 (hy
Service Retationship to Enter dirgct Did service provider Did indirect compensation Enter total indirect Bid the service
Code(s) |employer, employee | compensation paid receive indirect Include efigible indirect | corpensationréceived by | piovider give you a

organization, or-
person known to be
‘a party-in-interest

by the plan. ifnone,
Lentgr-0-.

compensation? (sources
othier than plan or plan
sponsor)

compensation, for which the
pian received the required
disclosures?

setvice provider excluding
eligible indirect:
compensation for-which you

-answered “Yes" {o.element

. If none,z.enter -0-.

formula irnstead of
anamount or
estimated amount?

Yes D No D

Yes D No D

Yes D No I:l
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2. Information on Other’ Service Providers Receiving Direct-or Indirect. .Compensation. Except for thase persons for whom you
answered "Yes” tc line 1a above, complele as many entries. as needed to list each person receiving. directly or indirectly . $5,000 or morerin iotal compensation
(i.e..money-or anything else of value) in connection with' services.rendered to the-plan of their position with the plan dunng the plan year, (See instructions).

{a) Eriter name-and EIN or address (see‘instructions)

orgarnization,-or
person-Known to be
_a.party-in-interast.-

by the plan. If none,
‘enter -0-.

-compensation? (sources
other than plan orplan
sponsor).

compensation, forwhich the
plan received the reguired
disclosures?

_service providar exchuding.
efigibleindirect

compensation for which you

answered "Yes” to slement,
{f). If none, entér-0-.

Charles Schwab Trust Bank 82-3967259
(b} (e} ) e m g (h)
Service | Refationshipio Enter direct. Did service. provider Did-indirect.compensation Enter totai indirect ‘Bid the senvica.
‘Code(s) emplayer, employee | comipeniation paid recsive indirect include eligible indirect compensation received by [provider givé you a
organization, or by the plan. If none,.compensation? {(sources| compensalion, for which:the | service provider excluding | formiuld instead of
person known to be enter -0-. other than plan ar plan ‘plan réceived the required eligible indirect . an amount or
a party-in-interest sponsor} disclosures? sampensation for which-you| estimatéd amount?-
) ) answered “Yes"to element
19 {f}. Ifrione,‘enter -0-.
65
None . - :
Yes: @ N6 D Yes E No D YGS-@ No D
0 ' 8,262
{@) Entername and EIN or address {see instructions)
BOKF, NA. 73~-0780382
(b} (e} {d) {e) A (9} . (h)
Service ‘Relationship fe Enter direct Did service provider Did indirect compensation ‘Enter total indirect Did the sarvige
Code(s) |employer; employee | compensation paid. receive indirect: include eligible indirect compensation féceived by [provider giveyou a
organization, or.  {by the plan. If none,} tompensation? (sources ccmpensatmn for- which the sefvice provider excluding | formula.instead of
person known to be enter -0-. ather than plan or plan plari received.the required eligible indirect an-amount or
" a party-in-interest Sponsor} disclosures? compensation for which you|estimated amount?
S h dnswered "Yes" fo element
i5 52 (. If none, enter -0-,
17.64.
2770 |None - .
17 Yes [ ] No [g Yes [] No.[] Yes [| No[]
4,822
(a) Enter name and EIN or address (see instructions)
(b) (c) (@ N m e N
Service Relationship to Enter direct Did sérvice provider Did indirect.compensation Entér total indirect Did the service
‘Code(s} |employer, employee | compensation paid receive indirect include eligible indirect. compensation received by {provider give you a

formula instead of -
an amount of
estimated amount?

Yes D No: D

Yes I:l No’ D

Yeg D Ne D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. &xceptfor those persans for whom you-
answered * Yes" to line 1a-above, complete as many entries as needed 1o list each person receiving, directly or indirectly, $5,000 6r more in fotal compengation
{i.e.. money or anything else.of value) in cornaction with serices reridered to the plan or their position with the:plan dufing the plan year. {See |nslruc1|ons)

(a) Enter name and.EIN or address (see instructions)

(b) e (d) e .yl | o (m
Service Relationship-to Enter direct Did service provider Did indirect compensation . Entertotal indirect Did the servica
Code(s) jemployer, employee [ compensation paid receiva indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the-plan. If none,| compensation? (sources ; compensation, forwhich the. | service provider-excluding | formuta instead of
person Known to be enter-0-. dthér than plan or pian pian received the réquired. eligible indirect an amotint or
A party-in-interest sponsor) disclosures? compensation for which-you|estimated amount?
i answered “Yes" to element
(). If none, enteér -0-.
ves [ | Ne[] Yes [] No [] Yes [] No[]
-{a) Enter naine and EIN or address (see instiuctions)

) [ (& (d) (e) | ® @ (-
Service ‘Relationship te Enter-direct Did -service provider Cid indifect compensation Enter fotal indirect Did the service
Code(s) |employer, employee | companeation paid recejve indirect include eligible indiract compensation received by | provider give you a

organization,.or  |by thg plan. if ioné | compensation? (sources } ‘compensation. for which the | Service provider excluding | formula instead of
person known to be enter -0-. other. than plan of plan plan received the required _ eligible indirect an amaunt or
a party-in-interest : sponsor}) disclosures? compensation for which you |estimated amount?
o answered "Yes" to element
{fy. If none, enter -0-.
Yes D No [l Yes D No D Yes D No. D
{a) Enter nanie and EIN or address (s€e instructions)

(b) {c) (d) (e} 4] _ {9) (h)
Service Relationship to Enter direct Di¢ gervice provider Did indirect éompensation ~ Enter total indireat. Did the service
Coda(s) |employer, eniployee | compensation paid receive indiréct include eligible indirect | compensation received by | provider gwg youa
' o organization, or  |by the.plan. If none,| compensation? (sources | comipensation, for which the | service provider excluding | formula instead of

person knowntobe |  enter-0- other than plan or pfan | plan received the required eligible indirect an amount or

a party=in-interest

sponsor)

disclosurés?

compensation for which you

answered “Yes' to element-
{f). If none, enter-0-.

estimated amount?

Yes D No D

“Yes D No []

Yes [] o []
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2. Information on Other Service Providers Receiving Dirgct or Indirect Compensation. Except for those persons for whomyou
answergd Yes” to line 1a above, complete as many entries as negded to list each person receiving, directly or indirectly, $5,.000 or more in{otal compensation
{i.e., money of-anything else of value) in connection with services rendaréd té the plan ef their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN-or address-(see instructions)

(b) (e} (d) N AR @ {h}
Service Relationship to ~ Enterdirest Did-service provider Did indirect compensation’ Enter total indirect Did ihe service
Code(s} {employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

) organization, or  [by th plan. If none;| compensation? (sources | compensation, for which the. | service provider excluding | formula instead-of
person known to be anter -0-. other than plan-or plan plan‘received the required eligible indirect _{ . anamountdr
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?’
answered *Yes’ to element
Af}. If none, enter -,
ves [] No ] ves [] we [] Yes [] Ko []
{2) Enter name and EIN or address {see insiructions)

{b). (c) (d) s m @) ()
Service Relalionship fo Enter direct Did service provider Did indirect-compensation Entertotalindirect | Did-the service’
Cadéfs) |employer, émployée | -compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organtzation, or by the plan, if none | compensation? {soufces | compensation, for which-the. service provider excluding- | formula instead of
person known to be enter -0-. other than:ptan orplan. | plan received the' required’ _ eligible inditgct an amaunt or
a party-in-interest ' Sponsor) disclosures? compensation for which you|estimated amoiunt?
o ' ' answered “Yes” to element
. If none, enter -0-.
ves [] No [ ves [ ] "No [] Yes [] No []
(a).Enter name and EIN or, address {see inskuctions)

(b) (c) (d) © M ] @ —h)
Service Relafionship to Enter direct Did service provider Did indirect ¢ompensation Enter total indirect Did the service
Code(s) |employer, employée compensation paid receive indirect include eligiblé indirgct ‘compensation received by | provider give you a

_organizatien, or
persan known o be
‘a party-in-interest

by the plan. . If nane,
enter -0-.

compensation? (sources
othier than plah.or ptan
sponsor)

compengation, for-which the
pian received the required
disclosures?.

sarvice provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-.

forrnuia instead.of
anamountor
estimated amount?

-Yes'D. No | ]

Yes [] No[]

ves[] No []
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|- Partl- | Service Provider Information (continued)
3. 1fyou reported.on line 2 receipt of indirect compensation; other than eligible indirect compensation; by a service provider, and the service provider is a fidugiary
" orprovides contract administrator, consulting, custodial, investmant advisory. investment mariagement, broker, or récordkeeping services, answer the following
questions for (a)-each source from whom the service provider racaived $1.000 o more-in indirect compensation and {b) each source for whom the service
pravider gave you a formula-used ta daterrning the indirect compensationyinstead. of an amount or estimated amount of the indirect compensation. Complate as
.many eritries as Heeded to report the required infarmation for each source. ' h

{a) Enter service provider name as it appears:anline2, {b) Service.Codes {c) Enter amount of iridirect
{sg€ instructions) cornpensation
{d} Enter name and EIN (address) of source of indirect compensation (e} Describe the indirect compensation, inclyding any

formula ysed to determine the ‘service provides's eligiblity
for or the. amdunt of the indirect compensation..

(&) Enter service provider.naiie a$ it appears on line 2 (b} Service Codes (¢} Enter amount af indirect
{see instructicns) compensation
{d) Exiter name and EIN-(address) of source.of indirect compensation (e} Describe the indirect compensation, including any

formula used to determine the sevice pravider's eligibility
for or the amount of the indirect compensation. )

(a) Enter _ser_vi'ce provider name as.it-appears.op line 2 (b) Service Codes () Entér amount of indirect

{see instrictiohs) compensation’
(d) Enter.name and EIN (address) of source of indirect compensation {€) Describe the indirect compensation, including any

formula used to.determine-theé service provider's eligibility
Tor-or the amount of the indirect compengation,
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lPartI1 Service Provider Information {continued)

3. If you reporied on line 2 receipt.of indirect compensation, other than-eligile indirect compensation, by a servicé provider, and the. service. provider is a fiduciary
or provides contract admiriistrator, consuiting; custodial, investment advisory, investment management, broker, or- recordkeeplng services, answer the following
questioris for (a} each source fram whom the service. provider recejved $1,000 or more in indirect compensation.and (b} each source for whom the service.
provider gave.you a- fortmuta used to determing the indirect compensation instead of an amount or estimated amourit of thé indirect compensation.. Gompleie as
many entries-as heeded to report the fequired information for each source.

{a) Enterservice provider name as it appears on line 2 (b} Service Codes (¢} Enter amount of indirest
{5ae instructions) compensation
(d) Enter name and EIN (address) of spurce of indiréct compensation (e) Describe {hg-indiract compensation, including any

formula used o determine the service: provider's eligibility
for ar the amount of the indirect compensation.”’

() Enter service provider name-as it appears on liné 2 {B) Service Codes {c) Enter amount of indiréct

(see instructions) compensation
(d) Enter name and EIN {address} of source of indirect compénisafion (e} Describe the indirgct tompénsation, including any

formula used to determine the service. provider's éligibility
far ar the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 (b} Service Codes. (c) Enter amourit of indiréct-
' . o ' {see instructions) compensation
{d) Enter name :and EIN (address) of source of indirect compensation (8} Dascribe the indirect corpensation, including any

formula used to determine the service providet's eligibility
for or.the .amount of the indirect.compensation.
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|-PartIl.-[ Service Providers Who Fail or Refuse to Provide Information

4 Provide, to thie extent possible, the foliowing information for each service:

this Schedule,

provider who.failed or refused to provide the information necessaty to comiplete

{a) Enter name and EIN or address of service provider (see
ingtructions)

{b) Nature of
Service,
Code(s)

{c) Describe the information that the service provider failed or. refused to
provide

(a} Entername and EIN or address of service provider (see-

instructions)

.(.b) Nature of .

Service-
Code{sy

{c} Describe the informatioh that the service provider failed or refused to
provide.

{a) Enter name and EIN or address of service provider (see
' ingtructions)

- (b) N_atu‘re'éf

Service
Code(s}

{c) Describe:tie nformation that the sémvice provider failed or refused to
provide

(&) Enter name and EIN or addiess of service provider (see
instructions)

(b} Nature of |

Service
Codefs)

(c) Describe the information that the service provider failad or refused to
provide

{@a) Enter name and EIN or.address of service provider (see
instructions}

{b) Nature-of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see

instructions)

{b} Nature of
Service
Code(s}

{c) Deseribe the information that the seivice provider failéd or refused to

provide
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|. ‘Partii: [ Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the fallowing information for. each service provider whofailed- or refused-to provide the information necessary to complete

this Schedule.
(a} Enter.name-and EIN or address of service provider (sée {b) Nature of | () Déscribe the information that the service provider failed or refused to
instructions) Service ‘provide
Code(s).

{a} Enter name and EIN or addrass of service provider (see

instructions}

() Nature of

" Service
Code’(s}_'

(c) Describe the information that the service provider failed or fefuséd to

provide

(a) Enterriame and EIN or address of service provider (see
‘instructionsy

T(b) Nawre of

Service
Codel{s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider {see

Jinstructions)

(b} Natare of

Service-
Code(s)

{€) Deseribe the information that the: service provider failed or fefused to

provide

{a) Enter name and EIN or address of service' provider (see-

instructions)

(b} Natﬁre of [

Sérvice
Code{s)

{c) Describe-the informalion hat the service provider faifed or refused.to

provide

(@)} Enter fiarrie and EIN or address of service provider (see

instructions)

(b) Nature of
Service
'Code_(s}

(€} Describe the information that the service provider failed.or refused to

provide
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| Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)

a Name: b EIN:

¢ Position:

d  Address: € Teléphone:
Explanation:

a Name’ b EN:

¢ Position:. L _
d Address: € Telephone:
Explanation:

a Name: b EiN:

¢ Position: ' .

d Address: @ Telephone:
Explanation:

a Name: b EiN:

C __Position;
d  Address:

Explanation: .

a Name:
¢ Position:
d Address:

Exptanation:
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Termination Information on Accountants and Enrolled Actuaries (see instructions}
s {complete as many entries as needed) )

3  Name: b_EIN:

C  Position: ' '
d  Address: & Telephone:

Explanaticn:

&  Name: b EIN:
€ Position: .
d Address: € Telephone:

Explanation:

a Name: b 2N
€. Position: :
d Address: e Teiephone:

E_xplaﬁa_tipn:

a Namé:
¢ Pasition:
d Addréss:

Explanation:

€ Position:
td  Address:

‘Explanation; -




SCHEDULE H
(Form 5500)

. Department of the Treasury.
Internal Revenue Senvice

. Depardmentof Labor
Employes Banafits Security Administration

Financial Information

¥ Filo.as an attachment to Form 5500,

‘This schedule is- required to be filed under section 104 of the Employee.
Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenug Code (the. Code).

OMB No. 1240-0110

2024

This Form is Open to Public

Pension Benéfit Guaranly Cérparation Inspection:
For calendar plan year 2024 of fiscal plan year beginning 01/01/2624 and ending 12/31/2024
A Name of plan B Three-digit
Florida Family Insuiance 201 (kY Plan plan number (PN} » 001

C Plan éponsor's name as shown on fine 2a of Form 5500

Flori&a Family Insurance Services, LLC

D Employer ldentification Number (EIN)

56-3373653

| Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end ‘of the planyear. Combine the value of plan assets held in moré than.one trust. Report
the'valiie of the plan's interestin a ‘eommingled fund containifg the assets of:more ‘thah the plan-on a line-by-line basis unless tha value is réportable on
lines 13(9} through 1¢{14). Do-not enter the value of that potion of an insurance contract which guarantees, during.this plan year, to-pay.a specific dollar

benefit at a future date. Rourid off amounts to the nearest dollat. MTIAS, CCTs; PSAS, and 103-12 IEs do not-complete lines-15¢1), 1b(2), 1¢(8), 1g, h,

and 1i. CCTs; PSAs, and 103-12 IEs alsc do not complete lines 1d.and 1e. See instructions.

Assets

a Total nonlnterest-beanng cash ..

b Reoewables {less aliowance ‘for doubtful accounts)

{1) Employer CORtABUIONS ...ttt oo fres misr e aesenssrsrsons

(2} Participant contributions ...
3] OHRET certin i e s e s e e e e s n e b

€ General investments:
{1) Interest: bearmg cash (lnclude money market accounts & certificates
of deposit) ..,

{2). U;S. Governmant secuﬁtfes

(3} Corporate debtinstruriénts-{cthér than employer securities):
(A Prefermed. ..ol it
{B} Ali pther.....
{4). Corporate stocks (other than employer securmes)

tA) Prefarred. ..
{B) Cdrrhon... .
(8} F'artnersh]mr gint venture interests .. e reeniiat
{8) Real estate {other: than employer real property)
{7) Loans (other than to parhmpants),._..,,,,_,_..._.f.,....,,.,.,,..._,._.,,_.,,,,_..A.‘.,,_,._...,,, .
(8} PartCIPaNE LOBNS .. c. o v v ieirane i res s e re s ie s senband e sef e e snen iensien
(8) Value of interest in common/coliective trusts ...
{_1 0) Value of interest in pooled separate 000UNTS . it

{11} Value of interes{ in masfertrust investment.accounts ..

{12} Value of interest in 103- 12 investment entities ... .
(13} Value ofinterestin reglstered investment companles {e g mutuai

funds} ...
{14) Value of funds heid in :nsurance company general account (unal[ocated
contracts) ree e du e s Cepree
[ Eo IR 1 =] OO OO TP O P OP PO

{a) Beginning of Year {b) End of Year

1b{1) 11,460 21,061
1B{2) 0 ]
15(3) 0 !
1c1). 1,934,492 2,040,411
1¢(2) 0 o]
1c(3)(A) 0 0
1¢(3)(B) 0 0
| teanay 0 o
1c(4)B) 0 0
1¢(5) 0 0
1c{6) of o
1c(h) 0 g,
1¢{8) 205,560 163,323
1c(9) 0 ]
1c{10) 0 0
1e{11) 0 0
16{12) 0 0
1c(13) 16,212,453 18,691,511,
1c(14) 0 0
1e{15) 0 o

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form.5500) 2024
v. 240311,




-Schédule H (Farm 5§500) 2024

Page 2

1d

Employer-related investments:

(1) EMPIOYEr SECUAES . oovvone o eonssivmoseisenmis s ssmioe b s s rems g s
(2) Employer real property OTRTIORION
Buildings and other property uged in plan operation ......... el RN
Total assets {add ail 2mounts in lines 1a through 1) oo
Liabilities
'~ Benefit claims payable, ............... esne s sk nreem s e b sgeg ey

Operating PaYBLIES. ... ..ooii it b s
ASGUISTHON IAHEEAEANESS .o vvvvireirc e s sreee o crmene s emasgonanes scassseneniees
Other ||ab||ttres

" Tofal liabitities. (add all amounts in lines '} througmj),.,....,..,....,...-...-....-,,,....;_

Net Assets
Net assets (subtract ling 1K from i@ 1)........u.imwmesiormriciussstoss it

{a} Beginning of Year {b) End of Year
1ed{1) 0 0
12y 9 0
1e 4] _ 0
+f 18,364,368 20,917,111
1g 0 o]
1h 355 805
1i o 4;
1] ] o]
1k 355 ‘805
| 18,364,013 20,916,306

|Part

.!l-:'.il_lnco'me and Expense Statement

‘2 Planincome, expenses, and changes in net assets for the year. Include all income-and expenses of the plan, icluding any frust(s) or separately maintained
“fund(s) and any:paymenis/receipts toffirom insurance. ¢arrers. Round off amiounts to the nearest dollar. MTIAs, CCTs, PSAs,-and 103-12 [Es do nat

-

complete lines 2a,-2b(1)(E),.2e, 2f, and 2g.

income
Contribiitions:
(1) Received or receivable in cash from: {(A) Employers.......om i,
{B) Paricipants............ SO FOVPIOF I APOE A  F S STR
{C} Others {including follovers}

(2 Noncash contributions.... . reeir e an s
(3) Total contribulions. Add'lines 2a(1}{A}, {B), {C), and line 2a{2) ........;.....
Earnings on mv_estma__ntsr_

(1} Interest:.

(_A) Interest-haaring cash (rncludlng money market-accounts and '

certificates of deposit)... :
(B) U.S.GOVeINMEnt SECUNHES ..o it irirnees s care e snss it een Sy
{C) Corporaté debtinstruments ...

{D) ‘Loans {other than to parhcr_pants).,,..,,,,.-...,..‘,.-

(€} 'Pa'rticipar'rt'loané
(F) Other... . reeean et o e ee e eeee st
(G) Totfal interest. Add lines. 2b{1)(A} through {F)...

2 Dr\rIdends {A) Preferred stock... ;
{B} Common stock..

{C) Registered rn\restmenl company shares (e g mutual funds)
{D) Total dividends. Add lines. 2b{2)(A). (B}, and (C)
{3) Rents ... e '
{4) ‘Net gaih (Ioss} on-sale: of assets: {A} Aggregaie proceeds
(B} Aggregate carrying amount (§eg instructions) ...
{C) Sobiract iine 2b(4}B} from fine- 2b{4j(A) and enter result..
(5} Unirealized appreciation (dépreciation) of assets: (A} Real estatg.............. -~

{B) Cther...
(C_} Total unrealrzed appremalron of assets
Add lines- zb_{s){A}_ EH i (= OO PN I S

“{a) Amount.

{b) Total _

2a({1){A)

348,177

“2a(1)(B)

956,810

2a{1)(C)

162,578

2a(2)

2a(3)

1,467,965

20(1){A)

“2b{1){B)

M{INC)

.2b{4)(D}

2b(1)(E) |

14,327

. 2B{1}{F)

2B(1)(S)

14,327

2b(2}{A)

‘2b(2)(B)

935,766

2b(2)(C)

2p{2)(D)

2h{3).

2b(4)(A)

2b{4)(B)

26(4)(C)

IQMQM)

2b(5)(B) |

2b(8)(C)




Schedule H {Form 5500 2024

Page 3.

{8} Net investment gain {loss) rom:common/coltective frusts... i}
{7} Net investment gain (loss) from pooled separale aceounts........... ereneane .
(8 Net Investment gain (Joss} from.master trust investment accounts...

{9} Netinvestment gain {loss)yfrom 10312 investment entities ...._..c..........

{10} Net investment:gain (loss) from reglstered lnvestment
companies (e.g., mutual funds) ... T TRrE

c Olher income ..

d Totali Income. Add all income -amouints in column (b) and enter tofal .
Expenses

@ Benefit paymant and payments.to provide benefits:

1) Directly:to participants or beneficiaries, including direct roilovers

{2) To.lhsurance:carriers for the provision of benefits . ...c......eo.oiveiereesnnnns
(3) Other-.. . SO P R S S LS SUPRIR
(4} Total benefit payments. Add lines 2&(1}through (3}
f Corrective distributions (see |nstruct10ns) DRSO
g Certain deemed distibutions of pammpant Ioans (see instruchcnsj

h Interest expense

i Administrativé expenses:
(1) Salaries and allOWANCES.........c..orococverese

{2} Contract administrator fees...................

{3) Recordkeeping fees......... [OOSR (S .

(8) 1QPA BULIL FEES.......oo.. et iecedcdereans icaaras s sssmss i e e

{5} tnvestment advisory and investment management fees ...

{6} Bank or frust. company trustee/custodial f2es -...............ccocrmcrrerricncsnnn
{T) ACIUANAL TBES ..ot e e a e r et serr 1o ts b ae st et e ey erem e e
(8) Legal fegs ..
(%) Valuauoniappraisal fees

{10) Other-trustee 1225 and EXPENSES .o it sevi e e
{11) Ctherexpenses ... e praranees werersannangn
{12) Total admln[stratl\re expenses Add rlnes 21{1} through {11) e

j' Total expenses, Add ali-expense amounts in column {b) and enter total ...,
Net Income and Reconciliation
k Netincome (i_oss)._ Subtract ine 2jfrom ling 24

(_a} Amotint

{b) Total

2b{6)

26(7)

2hi8)

‘2b(9}-

2b(10)

1,367,997

2c

2d

3,786,055

26(1)

1,228,940

2¢(2)

26(3)

20(4)

2f

2g9

2h:

1,228,540

21(1)

2i(2)

2i(3)

1.677

214y

2i(5)

68|

2i(6).

2,477

2i(7)

2i(8)

218

21(10)

2i(41)

2i{12)

4,822

1,233,762

| Transfers of assets:
(1} T this PIBN i i i iromi et i g s s s
{2) FrOm this PIAN . ..civ e ereeee e cere ez sszean e e e asbarne s e eagsssevaese st shunsepganiesenas

2k .

21(1)

24(2)

2,552,293
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" Accountant’s Opinien

3 Complete lines 3a through 3cif the- opinion of an ihdependent gualified publi¢ accountant is-atfached fo this Form 5500. Complete line 3d_if an opinion.is not
-attached,

a The attached opin'i_on of an independ'e'nt_qualiﬁed.|:_:__ub|_ic_ accountant for this plan is (see instructions):
(1 [ Unmodifies (2] Quaiified (3) [ ] Disciaimer 9 [ ] Adverse

‘b Check the appropriate box(es) to indicate whethet the IQPA performed:-an ERISA section’ 103(a){3)(C) audit. Check both bokes (1) and- (2) if the audit was
performed pursuarit fo both' 28 GFR 2520.103-8 'and 29 CFR 2520.103-12(d). Check hox' (3} it pursuant to nelther.

{1} @ DAl Regulation 3520: 103:8 2) D DOL Regulation 2520 103—12((1) (3} D neithier DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-1 2(d)

c Enter the name and EIN of the accountant (or accounting firm) below:
{1} Name,_Mlller LCoocper & Co., Ltd. {2)EIN:36-2897372

d- The apinion of an'independent qualified public accountant js. not attached as part of Schedule H because:
1 |:| This form is filed for-a.GCT, PSA, DCG or MTIA.  (2) D ft.will be attached to the next Form 6500 pursuant to 29 CFR 2520.104-50.

I ' Compliance Questions

4 CCTs and PSAs.do not complete Part V. MTiAs, 103-12 IEs, and GlAs do net- -complete lines 4a, 4e. 4f 4g, 4h, 4k, 4m, 4n, or 5.
103-121Es atso do.riot cnmp!ete lines 4j and 41, MTlAs also do nat complete line 4i. DCGs do- not oompiete lines qe, 4f, 4K, 41, and 5, and DCGS generally
complete the rest of Part IV collectively for all plans in the DCG; except asotherwise provided (see |nstruct|ons)

'During the. plan year: Yes | No | -Amount

a Was there a faiture'to t(ansm_i't to the-plan -any_paniéi'pant contributions _wit_hin_ the time
pericd described in 29 CFR 2510.3-1027 Continlte to answer “Yes” for any prior year Tailures until
fully carrected, {See instructions and DOL's Voluntary Fiduclary Correction Program.) ................... | 4@

‘b Were any loans. by the pIan or fixed income obllgat[ons due the plan in default as of the
cluse of the plan year or classified during the year as. uncollectible? Disregard. participantioans
secured by part|c:|pant s account balance. (Attach Schedule G {Form 5500) Part 1 if “Yes" is- .
checked.)... SO PE AU VOOV I - X

‘¢ Were any leases to which the pian was & parly in default or ciass:t' ed dunng the year s o
unco!lecﬂble? {Attach Schedule G (Farm 5500) Part il {f “Yes" is. checked) rvere s e | AG X

‘d  Were'there any nonexempt transaclicns with any party-in-intérest? {Do not. |nclude transaciions
reparted an line 4a, Attach Schedule G (Form 5500} Part Il if “Yes"is .
GRBOKET.Y e ssesssmssmsmsssosivap e bersrasssoeeeses s semsesissvsos e toras st s eiviinsasnessansseserosneses | A0k %

e  Wasthis plan covered by.a fidelity bond?... USSR I I- 3 4 1,000,000

f Didthe plan have & loss, whether or not reimbursed. by the p!an s fi delity bond, that was caused ;.
by frAUT OF GISHONESIY? 1.riverasvenasseneeariesipearsebeeiereseseosassmssenmsussansissenssstpenepemserestretsasansssrsivinssnnrinsereess | 4 X

g  Did the plan hold any asséts whose current value was netther readlly determinabie on an
established market nor.set by an indepenident third party appralser’? RPN YT X

h Did the plan‘receive any noricash. contributions whose value.was néither readllyr .
determinable on an established miarket nor set by ari indspendent third paity appralser’? e | g b’y

i Did the plan have:assets held for investmenit? {Aﬂach schedule(s) of assets.if *Yes” is checked,
_and see insfructions for format’ requirements:)... UV SOSP PRSPPI OCR " 1 X
j Were any plan transactions or-sefies of. transactlons in-excess of 5% of the current

value of plan assets? (Atlach schedule of transactions if '"Yes is checked and _
see instructmns Jor format requirements. Your PO O N A TR LNV posporecseroreony I I X

k  Were dll'the plan assets either distriblted to: partlc:[pants or. benet’ Iciaries, transferred to another : :
plan;.or brought under the cconiral of the PBGC?. . iicsssremseessseegenias crriyree it sl | 4K X

| Has the-plan-failed 1o provide any benefit when due under the plan‘? JUSS A ST UPUOTOR Y| X

tn . if this is an individual account plan .was there a-blackout period? (Seé.instructions and 29°CFR. g :
n If4mwas an5wered "Yes," check the “Yes box If you éither prowded the I'eqLII]"ed notn:e orone || I |
-of the-exceptions to providing the notice applied under 28 CFR-2520.101-3. . 4n

Ba  Has a resolution to terminate the plan been adopted dlring the plan. year or.ariy, prior plan yaar?,... D Yes. '_ No
If~¥es," enter the amount of any plan assets that reverted to the employer this year:
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5b If, dursng this plan year, any assets or liabilities were trangferied from this plan to another'plan(s), identify the:plan(s} to which assets or Ilabmhes were
transfeired. {See instructions)-

5b{1} Name of plan(s) 5b{2) EIN(s) 5h{3). PN(5)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any tima dunng this plan year? {See.ERISA section 4021 and

INSIUCHONS.] ..o e eeees s s i I:] Yes DNO DNotdetermmed
If “Yes" is checked enter the My PAA confi rma(:on number from the PBGC premium fi f Ilng for thls plan year




SCHEDULE R Retirement Plan Information OMB o. 1210.0110

(Form 5500} _ 202
Bepartrant of the Treasury This schedule is required to be filed under sections 104 and 4065 of the : 4
Antemnal Revénue. Service - Employee Retiremeritincome Securily Act of 1874 (ERISA) and séction

Gepartment of Labor 8058(a) of the Internal Revenue Code (the Code).

This Form is Open-to Public

Employee Benéfts Security. Admisistration o T . p
.. P —— P File as an attachment to Form 5500, Inspection.
. For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
‘Florida Family Insurancde 401 (k) PFlan plan nurber N
(PN} » 001
C. Pian sponsor's name as shown oh ling 2a of Form 5500 D Employer Identification Nurriber (EIN)
Florida FPamily Ingurance Services, LLC 59-3373653

Distributions

All references to distributions relate only to. payniénts of benefits during the plan year.

1 Total value of d:slrlbutlons pald in property other than in cash or the forms of property spemf ed in the 1
EISEIUEHOMS . .+t cent camiuns Fevm s one o eemseseecmaaten fr e over e s tos s een ens e ses en s aes esne S aeorns et esre st a1t aer h

2 Enter the EIN(s). of payor(s) who paid bériefits.on behalf of the plan to participants or beneficiariés during the year {if more than two, enter EINs of the

two payors whe paid the greatest dollar amounts of bengfits):
EIN(S): 94-3149038

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof pamcapants (Ii\.rlng or deceased} whose benefits were distributed in a° smgle sum, durmg the plan 3

year

ERISA section 302, sKip this Part.)

‘Funding Information (If the plan is not subject to the minifum fundlng réquirements of section 412 of the |rteral Revenue Cade or

4 Istheplan administrator making an efection under Code section 412(d)(2)_0r ERISA section 302(AHD? covrrermrerrnen D Yes D No
if the plan is a defined bahefit-plan, go to line 8.

B  ifawaiver of the minimum funding stahdard for a prior year is.being amortized in this
plan year, see instructions.and enter the date of the-rufing letter granting:the waiver. Date:  Month’ Day Year

[] nia

If you completed line 5, complete I_I'nes_s,.s_, and 10.of Schedule MB and do not complete the remalnder of this schedule.
6 a Enferthe minimum required contribution fob this plan year ({include any-pfior year accumulated furding &a
deficiency niot waived) ... UUPER ; feesiene bris e s e O Cete e e een e e en et s w7

b Enter the amount contributed by the employer te:the plan for this plan Year. ..o o SN [

Subtract the amount ir fine Bb from-the amiouint in line 6a. Enter the resull

{enter a minus sign {o the laft of a negative amount) ........icccceeeevenes T N SR ST R 8c
If you completed line 6c, skip lines-8 and 9.
7 Will the minimum funding amount reported.on line. 66 be met by e funding deading? .......cvvr.corewsrereeeresrns. D “Yes, D No

[] nia

8 Ifa change i actuarial cost method was made-for this plan year pursuant to-a revenug procedure or-other
-authority pre\rldlng automatic-approvat for the' change ora class Tuling {etter does the plan. sponsor or plan D Yes. D N
administrator agree WAEH B BRANGET ¢ feccvreeeeeet st eidiseaesmesinostseonebos s onararorsissscassess aerrereet e an e s erae e ' es o

L] wa

If this is-a defined benefit pansion plan, were any ameridments. adopted during this plan
year that |ncreaeed or decreased the value of bengfits? If yes, check the: apprcpnate

D Increase DDecrease D Both

[] No

ESOPS {see |nslruct|ons} If this is.not a plan: deecnbed Linder-section 409(3) or 4875(e}7) of the internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the.sale of unallocated securities used fo repay ary exérnpt foan?.............. D Yes |:| No
11 2 Doesthe ESOP hold"any preferred. stock? wuiesierrrns Grersiensraiesarisertressrssenessssresemss et ons et e ee e reenene et e e neeae] D Yes D No
b ithe ESOP has an oulstandmg exempt loan with the. employer as lender, issuchloan part of'a 'back—to back” loan? D Yes D o

{See instructions for definition of “back-to-back” loan.) ........... eveeeieserioseenenes rereeiarere it e e e e eageemreeedueere s et eaee A
12 Does the ESQP hald any stock that-Is not readily fradable on an established secuiities MArkel? ... mivissinsmeeressenis S D Yes D No
For Paperwork Reduction Act Nétice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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PRV 1 Additional Information for Multiemplbyer Defined Benefit Pension Plans

13 Enterthe following information for each employer that'{(1) contnbuted more than 5%.of total contributions to-the plan during the ptan-year or (2) was one of

, the top-ten hlghest contrlbutors (measured m dollars) See mstrucﬂons Comp!ete &8 many entnes as needed fo nspon aﬂ app,'.-cab!e emp!ayers

a Name of contribiiting employer

b BN € Dollar amount:contributed by employer

d  Date coliective bargaining agreement expires. (/f employer contributes undei moré than one. collective bargaining agreement, check box [:]
‘and. see instructions regarding required attachment. Otherwise, énter the applicable date.) Menth Day Year

€  Coritribution rate information (If mcre. than one ‘rate applies, check this boxD and see instructions regarding required attachment. Othenwise,
comipiéte fines 138(1) and 13e(2).) ' ' '
(1} Contribution raie.{in dollars anid cents)

-(2} Base umt measure D Hourly D Waekly D Unit:of preduction D Other (specify):

a Name nf contrlbutmg employer

T

EIN £ Dollar amaunt contributed by.employer

d Date collecll\.fe bargalnlng agreement expires (!f employer conlrifiutes under more than one colisctive Bargaining agreemerit, check box D
‘and see instructions regardmg required altachment, Qtherwise, enter the appkcab!e daie;] NMonth Day- Year

2" Contribution raté information (¥ more than one;rate applies, check this box: D and see instructions regarding required attachment. Othernwise,

complete lines 13e{1) and 13&(2} )
(1 Contribution rate (in dollars and cerits)

(2} Base unitmeasure H Hourly D Weekly D Lnit of production D Other {specify):

a Name of contrlbutlng employer

o

EIN € Dollar amount contributed by employer

d Date ‘collective bargaining agreement expires. (if employar contributes under more, than.one cc!.’aatwe bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the. app,‘rcab,'e date.) Month Dav Year

€ Contiibution rate information (if more than.one rate applies. theck this bax D and.see instructions regarding required aftachment. Otherwise,

compiete fines 13e(1) and 13e(2).)
(1) Contribufion rate:{in dollars and cents)

2 'Base unit-measuf’e:D' Hourly [l Waekly- [l Unit of produiction D Other (specify):

a Name of contributing employer

EIN ¢ Dollaramount contributed by employer.

o

d  Daté collective bargaining agréément expires (if employer contributés under more than one coffective bargéinirg agreement, check box D
.and see instructidns regardirig réquired sftachment. Othenwise, enterthe applicabie date.) Month Day Year

€  Coniribution rate information (!f more than one rate applies.-check this box |:| and see instructions regarding required attachment. Otherw;se

compiete fines 13e(1) and 13e(2) )
(1} Contribution rate {in dollars and cents)

(2_) Base unllmeasure l—‘ Hourly |_| Weekly D Unit of production D Other (specify):

Name of 'cqntribuling empioy‘er

EIN ¢ Dollar amount contributed by employer

o

d Date collective bangamlng agreemeant explres {If employer. contributes under more than one. collective bargaining agreement, check box [:l
and see instruckions. r@_rdmg required attachment. Otherwise, entfer the applicable date.) Month Day Year

‘@  Contribution rate information-(if more than one rate applies, check this box D and see instrugtions regarding required aftachment. -Otherwise,

complete fines 13e(1) and 13e(2).)
{1)  Contribution rate (in doltars and cents)

(2) Baseunit measur‘_e:[] Hourly D Weekiy- D Unit of produc_fion D Cther (specify):

‘A Name.of centributing.employer

EIN G Dollar amount contributed by employer

or

d  Date collective bargaining agréement &xpires (if employer contributes tindermore than one colléctive. bargaining agreement, check box. [l
ahd see instruclions regarding required attachment. Otheiwise, enfer the. applicable date.).  Month Day Year

e Contribution rate information {# more- than one rate apphies, check this box. D and .see instructions regarding required attachment. - Otherwise,

compfe!'e lines 13e(1) and 13e(Z).}
{1y Gonfribution rate {in.dollars and cenis)

(2) Base unit measure; |:| Hourly - D We'ékiy D Unit of production D Other (specify):
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14. Enter the number of deferred vested and refired participants (inactive participants), as’ of the beginning of the
plan year, whose contributing employer is no longer making contributions:to’the plan for:

a The current'plan year Check the box ta indicate the counting method. used to deterniine the number.of

inactive participants: D last contiibuting empluyer D alternative D reasonable approx:manon (see 143
instructions for required aHACHMENE) ..o vecee e cerieecie v ersrsisrer s Lo b fyerar e b e e et et aben
b The plan yéar immediately preceding the cugrent plan year, D Check the box if the number reportedis a 145
change from what was prewously raported (see instrustions for required attachment) SRV A R
€ The second preceding plan year, D Check the box if the number feported is & change from what was . 14¢
previcusly reported {see.instructions for requited GHACHMENE.......covveemeerooeereesceesreeseeeesesoesosseesesseseeneor

15_ Enter thé ratio of the number of partlc:ipants under the plan on'whose behalf no employer had an obligation to make an
emplnyer contribution during the current: plan yearta:

a The cerrespondzng number for the plan year |mmedia{ely préceding the current plan year. overeesminin 1Ba

b _The correspionding number for the second precading BIAR VEAT..... ..o essivosssisiiorn 15b

16 Information with respict to any. efployers who withdréw from the plan during the preceding plan yéar:

a Enter the number of emplayers who withdrew duﬁng the preceding plan Year ...t . 16a

b Ifline 18a is greaterthan 0, enter the: -aggregate amount of withdrawal I|ab|I|ty assessed-or esumated tabe 16b
assessed against SUCHh WItNATEWN SINDICYEIE Luuiu.iiirrrrerssecssonss craseseesrrasies seeseeceseienenemssssesssssersese seoeresedosnsanisn

17 Ii-assats and Viabilities from anctheér plan have been transferredto or merged with thls plen durlng the plan year,. check box.and sse instructions regardin
supplemental information to-be Included as an attachment....... : . . ﬁ

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any fiabilities to pamc:panls or.thelr bengfictaries under the plan as of the end of the plan year consist. (in whale or in. parl) of Ilabllrtles 1o such
participants and beneficiaries under two or-more pension plans as of immediately bafore such: plan yéar, chéck box and seevinstructions iegarding
suppiemental information to be included as an attachment.. .

19 If the total number of participants is-1,000 or more, complete lines {a) and (b):
@  Enter the percentage of plan assets held as:
Publi¢ Equity: % Piivate Equity: % invéstment-Grade Debtand Interést Rate Hedging Assets: %
High-Yield Debt: % Real Assels: % Cashor Cash Equivalents: % Other: %
b Provide the average duration of the Invastment-Grade Debt and-Interest Rate Hedgmg ‘Assets:
D 0-5 years D 5-10 yearg I:I 1015 years D 15 years.or more

20 PBGC missed contribution reportmg requirements.. If thisis a multlemployer plan or.a singie-employer plan that is-not.covered by PBGC, sklp line 20.
a isthe amountof unpaid minimum reql.nred contributions for-all years from Schedule SB {(Ferm 5500) line 40 greater than zero? D Yes D No
b ifline 20ais “Yes,” has PBGC been nofified as required by ERISA sections. 4043(c)(5} and/or 303(k)(_4)'? Chackthe applicable box!

Yes:

No: Reporting was waived under 29 CFR 4043.25(c)(2) because coniributions equal to or excéeding the uhpaid minimum réguired contribution

were-made by thé 30th day after the due date, '

D No. The 30-day permd referenced in 29 CFR.4043. 25(9)(2) has not yet ended; and the sponsor intends to meke a contrlbutron equal fo-or-

exceeding the unpaid minimum required contribution by the 30th day after the due date,
[] Ro. Ottier. Provide explariation,

I

I "Part:Vil.-] IRS Compliance Questions
21a Doesthe plan satisfy the coverage and:ngndiscrimination tests of Code sections 410(b)-and 401(a)(4) by combining this plan with any other plans under
the permissive aggregauon rules? . Yes D No

21b Ifthis is a Code section 401(k) plan; check-all boxes that: apply to Indicate how the plari is interided to satisfy the nondiscrimination reguirements for
employee deferrals and employer matching contributions: {as appilcab!e} under Code sections 401(k){3) and’ 401(m}(2)

D Design-based safe harbor method
|:| “Prioryear” ADP test
|:| “Current year” ADP test

K A

22 fithe plan sponsor is'an adopter of a pre-zpproved plan that. recewed a favorable IRS Opinion Lettér, enter the date of the Opinion Letter 0 6/30/2020
{MM/DD/YYYY) and the Opinion Lelter sétial number ©703970a




Florida Family Insurance
401(k) Plan

~ Finaneial Statements and
Independent Auditors' Report

December 31, 2024 and 2023

Miller Cooper-& Co., T4d.




CONTENTS

INDEPENDENT AUDITORS' REPORT

FINANCIAL STATEMENTS:
Statements of Net Assets Available for Benefits
Statement of Changes.in Net Assets Available for Benefits
Notes to Firiancial Statements

SUPPLEMENTAL SCHEDULE

Schedule H, Line 4i - Schedulé of Assets (Held at End of Year)

_NIiIIer_ Cooper-& Co., Lud..




MILLER

C@PER
&Co.,Ltd

ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS' REPORT

The Trustees
Florida Family Insurance 401(k) Plan

Jacksonville, Florida
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Florida Family Insurance 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA
Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2024 and 2023, the related statement of changes in net assets
available for benefits for the year ended December 31, 2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan's
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or similar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for
the year ended December 31, 2024, stating that the certified investment information, as described in Note C to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors' Responsibilities
for the Audit of the Financial Statements section:

» The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America (U.S. GAAP).

* The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section

103(a)(3)(C).
(Continued)
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The Tiustees
Florida Family Insurance 401(k) Plan (Contired)

Basis for Opinion

We conducted our audits in accordance with auditing standards generally-accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Financial Statements section of our repoit. We are required to be independent of the Plan and to meet
our other ethicdl responsibilities, in accordance with the relevant ethical requirements relating to-our audits. We
believe that the audit evidence we have obtained is sufticient and appropriate to provide-d basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is.responsible for the preparation and fair presentation of the financial statements in accordance with
U.s. GAAP and for the.design, implementation, -and maintenance of internal control relévant to the preparation
and fair presentation of financial statemeats that are free from material misstatement, whether due to fraud or
error. Management's election. of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility
for thé financ¢ial statements.. -

Iih preparing the financidl statenients, management is required to evaluate: whether ‘there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue ds. a going-concern
witliin one year after the date that the financial statements are available to be issued.

Management is also- responsible for. mamtammg a current plan instcument, including all plan amendments,
admmlstermg the Plan, and determining that the Plan's transactions that are presented and disclosed ‘in the
ﬁna_ncla].._sta_tements are in conformity with the Pla’s provisions, mcludlng maintaining sufficient records with
réspect to each of the participants, to detetmine the benefits due or which may, become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements:

Except as described in the Scope and Nature of the ERISA Section 103(a)}(3)(C) Audit.section of our report, our
objectives are to obtain réasonabie assurance: about whether the financial statements. as.a whole are free from.
material misstatement, whether due to-fraud or-error, and to issue an auditors' report that includes our opinion,
Reasonable assurance is a high level of assurance but.is not absolute assurance and therefore.is not a guarantee
that an audit conducted in accordance with GAAS will always détect a material misstatement ‘Wwhen it.exists: The
risk of not detecting a material misstatémerit resulting from fraud is higlier than for one resuiting from error, as
fratid may involve cotlusion, forgery, intentional omissions, misrepresentations; or the override of irternal control.

Misstatements are considered material if, there is-a substantial likelihood that, individually ‘or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial staterents.

Miller Cooper & Co., Ltd.




The Trustees
Florida Family Insurance 401(k) Plan {Continued)

Auditors’ Responsibilities for the Audit of the Financial Statements (Continued)
In perfotining an audit in accordance with GAAS, we:
« Exercise professional judgment and niaintain professional skepticism throughout the audit.

. Ide:ntify'an'd-aSSESs the risks of material misstafemerit of the financial statements,. whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence re‘gardin_g the amounts and disclosures in the financial statements.

* Obtain an understanding of internal control relevant to- the. audit in order to design audit procedures that are
appropriate in the circumstances; but not for the purpose of expressing an opinion on the effectiveness of the
Plan's internal control. Accerdingly, no such opinion is expressed.

* Evaluate- the -appropriateriess of accounting policies used and the reasonableness. of significant accounting
‘estimates made by management, as well as evaluate the overall presentation of the financial statements.

» Conclude whether, -in our judgment, thete are conditions or events, considered in the. aggregata_, that raise
substantiat doubt about the Plan's ability to continue asa going concern for a reasonable period of time.

Our audifs did not extend to the certified irivestment information, except for obtaining and reading the
cettifications; comparing the certified investment information with the related information presented and. disclosed-
in the financial statements, and reading the disclosures relating to the certified ifivestment information to assess
whether they are in accordance with the presentation and disclosure requirements of U.S. GAAP,

Accordingly, the objective of an. ERISA Section 103(2)(3)(C) audit is not to express-an opinion about whether the.
‘financial statements as a whole are presented fairly, in all material respects, in accordance with U.S. GAAP.

We are required to communicate with- those charged with governancé regarding, ameng other mattets, the planned

scope and timing of the audit, significant auvdit findings, and certain internal control-related matters that we
identified during the audit.

‘Miller Cooper & Cao;, Lad,




The Ttustees
Florida Family Insurance 401(k) Plan {Continued)

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i- Schedule of Assets (Held at End of Year) as of December 31,
2024, is presented for purposes of additional anatysis and is not a required part of the financial statements but is
‘supplementary information. required by the DOL's-Rules and Regulations for Reporting and Disclosure. under
ERISA. Such information is. the responsibility of management and was derived from and relates ditectly to. the
underlying accounting and other records used to prepare the financial statements, The information included in the
supplemental schedule; other than that agreed to or derived from the certified investment information, has been
subjected to-auditing procedures applied in the audit of the financial statements and certain additional procedures,
including -'compa_rir_lg'and__-:reconciling' such information directly to the .under-'lying' accounting and other records used:
to’ prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to. or is-detived from
the certifiéd investment itiformation, we compared such"i’hforfn_atiori to the related certified investment information.

In forming our opinion on the supplemental schedule, we evatuated whether the supplemental:schedule, other than

the information agreed to-or derived from the certified investment-information, including their form and coritent,
are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

In.our opinion:

» The form and content of the supplemental schedule, other than the information i_n_ the supplemental schedule
that agreed:to of is derived from the certified investment information, are presented, in all material respects, in
conformity with the DOL's Rules-and Regulations for Reporting and Disclosure under ERISA,

» The information in the supplemental schedule related to assets held by -and certified by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and -certified by an institution.
that management defermined meets the requirements of ERISA Section 103(a)(3)(C).

MILLER, COOPER & CO., LTD.

Certified Public. Accountants

Deerfield, [llinois
September 4, 2025

Miller Cooper & Co., Led.
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Florida Family Insurance 401(k) Pilan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2024 and 2023

ASSETS 2024 2023
Investments, at fair value ¥ 20,732,727 § 18,147,348
Receivables
Employer contributions 21,061 11,460
"Notes from participants 163,323 205,560
184,384 217,020
Total assets 20,917,111 18,364,368
LIABILITIES

Other 805 355

NET ASSETS AVAILABLE FOR BENEFITS $ 20916306 $ 18,364,013

The accompanying notes are.an integral part of these statements.
7
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Florida Family Insurance 401(k) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2024

Additions:
Investment income.
Net appreciation in fair value of investments
Interest and dividends.

Interest income. from notes receivable from participants
Contributions
Participant

Employer
Rollover

Total additions
Deductions: __ _
Benefits paid to participants
Adminisirative expenses
Total deductions
NET INCREASE
Net assets available for benefits, beginning of year

Net assets available for -ben_eﬁts,_ end of vear

$ 1,367,997

935,766,
2,303,763
_ 14,327
956,810
348,177
__ 162978
1,467,965
3,786,055.
1,228,940
4,822
1,233,762
2,552,293
18,364,013

The acconiparying notes are an intégral part of this statement.
8-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS,
December 31. 2024 and 2023

NOTE A - DESCRIPTION QF THE PLAN

The following description of the Florida Family Insurance 401(k) Plan (the Plan) provides only general
information. Tterested pariies should tefer to the plan document for a more complete des'cription of the
Plan's provisions.

1.

General

The. Plan is a defined. contribution 401(k) plan covering eligible employees of Florida Family

Tnsurance Services, L.L.C. (the "Company"), ‘and its. rélated affitiate, Florida- Family Insurance

Company. The Plan operates under the provisions of-a qualified automatic contribution arrangernent
{or QACA) safe harbor plan. Employeés cannot be hon-tesident aliens or covered by & collective
bargaining agreement to be: eligible for the Plan. Employees are: eligible to. patticipate and to receive
Company QACA. safe harbor and discietionary matching contributions upon attaining ‘age 21 and
completion of three consetutive months of service while averaging more than 3¢ hours per week
during that computation period. If this requirement is not met, the employee will be required to

complete 1,000 hours of service during the Plan year to become eligible. The Plan is subject to the
provisions of the: Employee Retirement Income Security Act of 1974 ("ERISA").

Contributions

The Plan is funded: by voluntary contributions. of participants, QACA safe harbor matching ard
discretionary matching contribiitions of the Company. Participanits: may contribute to the Plan,.
through regular payroll deductions, and participants who-have attained age 50 before the end of the

calendar ‘year are eligible to make catch-up. contributions. Participants. may also:roll .over amounts
representing distributions from other qualified employee benefit plans. The Company prowded

QACA safe harbor matching. contributions.of $348,177 to the Plan for the year ended December 31,
2024 The Company made no dlscretlonarv matchmg contrlhutlons o the Plan foi the yéar ended

The Plan includes an airto-enrollment pl"ovi'sion’ whereby -all newly eligible employees are
automatically enrolled in the: Plan: unless they affirmatively elect not to participate. in the Plan.

Automatically enrolled participants have their deferral fate.set at 6% of eligible compensation and

their contributions invested in a designated balanced fund until changed by the participant.

9-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF THE PLAN (Continued)

3. Investment Onptions’

Participasnts must direct their salary deferral coritributions and:the Company's contributions. into a
variety of investment options made available and determined by the Trustees, Participants may
change their investment options.at any. time.

4, Participant Accounts

Each participant's -dccount is ¢redited with the participant's contribution, an. allocation. of the
Company's QACA safe harbor matching and-discretionajry matching contributions, and an aflocation.
of plan earnings: The Company's QACA saf¢ harbor ‘matching contributions and discretionary’
matching -contributions are allocated based on a percentage of the participant's contribution. Plan
earnings- are allocated fo participants' accounts in direct proportion to their respective account
balances, based on the performance of participants' investment selections. The benefit t6 which a
participant is entitled is the benefit that can be provided from:the. participant's vested account balance;

Participants are immediately fully vested in partit:ipaht and rollover contributions plus the actual
earnings théreon. The portion of the participants’ accounts attributable to the Company's QACA safe

harbor and discretionary match cotitributions becomes 100% vested after two years: of service. Inthe.
event of death, disability; or retirement at designated ages, participants become fully vested.

6. Payment of Benefits

Ot termination of service, a participant may elect fo receive a single, Jump-sum payment équal to the:
value of his or hér vésted account balance, or a direct rollover distribution. In=service and hardship
withdrawals are also permitted by the Plan.

-10-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31. 2024 and 2023

NOTE-A - DESCRIPTION OF THE PLAN (Continuedy

7.

10.

Notes Receivable from Participants

Notes receivable from participants:are measured at their unpaid principal balance plus any dccrued
but unpaid interést. Participants are permitted to take loans from the Plan up to a maximum. equal to
the lesser of $30,000 or 50% of their vested account balances. The loans are. collateralized by the
borrowers' respective vested account balances and bear interest at-rates ranging from 4.25% to
10.50%. Principal and interest. are paid through payroll deductions. over a period not-to. exceed five
years, unless for the purchase of a primary residence.

Administrative Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company dnd are excluded
from. these financial statements. Investment-related experises are inciuded. in net appreciation of fair
value of investments.

Forfeitures

At December 31, 2024 and 2023, unallocated plan assets resulting from forfeited nonvested amounts
were insignificant. Forfeitures may be used to reduce future Cpmpany QACA safe harbor matching
contributions .or pay the Plan's administrative ‘expenses. Forfeitures of $2,345 were used to pay

administrative expénses related to the Plan year ended December 31, 2024.

SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2:0. Act) was signed. -i'nto law on December 29
2022, and-includes miandatory and optional provisions with varying effective dates in 2023 and later..

No optional provisions have begn adopted through the report date.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting

The financial statements of ‘the Plan aré prepared on the accrual basis of'-'accounﬁ'ng_._ The Plan
recognizes employée: contributions and the related employer matching contributions [in the period in
which the related employee contribution is withheld.

-11-
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Florida Family Insurance 40i(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024.and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2.

Fair Value Measurements

Current accounting standards establish a. framework for measuring fair vaiue, That framework
provides a faif value hierarchy that prioritizes the inputs to valuation t'_gc"hniques used to measure fair
value, The hierdrchy gives the highest priority to unadjusted quoted prices -in active markets for
identical -assets or liabilities (level 1 measurements). and the loWest__pribrity to unobservable inputs
(level 3 measurements). ‘The three levels of the:fair value hierarchy are described below: |

Level 1  Inputs to thé valuation methodt')logy ate unadjusted quoted market prices for identical
assets-or {iabilities in active markets-that the Plan has the ability to access.

Level2  Inputs tothe valuation methodology include the following:
* Quoted prices for similar assets or liabilities in active markets;
* Quoted prices for identical or similar assets or liabilities in inactive markets;
* Inputs ottier than quoted prices that are observable for the asset or liability;
* Inputs that are derived principaily from or corroborated by observable:
market data by correldtion or other ineans.

If the asset or liability has a specified (contractual) term; the level 2 irput must be
observable for subsfantially the full term of the asset or liability.

Level 3 Inputs to the valuation methadology are uniobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement Jevel withiri the fair vaile hierarchy is based on the
lowest level of any. input that is 51gn1ﬁcant to the: fair value measurement, Valuation techniques used
néed to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description. of ‘the valuation methodolog1es used for the Plan's investments
measured at fair value. There have been no changes in‘the methodologies used at December-31, 2024
and 2023,

Mutual funds: Valued at the daily closing price.as reported by the fund, Mutial funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to. publish their daily niet asset value (NAV) and to fransact at that price.

"The mirtual funds held by the Plan are deemed to be actively traded.

-12-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL. STATEMENTS-

December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2

&=

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy; the Plan's investments at fair
value as of December 31, 2024 and 2023,

Mutualfiinds

Total assets in the.
fair value hierarchy

Mutual funds

Total assets in the
fair value hierarchy

Plan Investments at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
$ 20732727 % - 3 - % 20732737
$ 20,732,727 % - § - $._ 20,732,727

Plan Investments at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
$ 18.147,348 $_- - $ - $ 18.,147.34%
$ 18,147,348 § - 8 - $. 18,147,348

Investment Valuation.and [ncome Recoerition

Investments are réported at fair value. Fair value is the price that would be received to sell an asset.or

‘paid to transfer a liability in-an orderly transaction between market participants at the measurethient

date. The Plan's Trustées determine the Plan’s valuation policies. utilizing information provided by the.
custodian. See Note B-2 for discussion of fair value measurements.

Purchases. and sales of securities are recorded on a trade-date basis. Interest income is récorded on
the accrudl basis. Dividends are tecorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and losses on investments purchased and sold as well as held during the year.

Miller Coaper & Co:, Lxd.




Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS.
‘December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

4. Useof Estimates’

I preparing the Plan's financial statements, management is required to make estimates. and
assumptions that affect the reported amounts of assets and liabilities, the disclosure. of contingent
assets and liabilities at the date of the financial statements, and the reported amounts of changes in
net assets during the reporting period. Actual results could differ from those estimates.

5. Payment of Benefits

Benefits are recorded whien paid.

NOTE C - INFORMATION CERTIFIED BY CHARLES SCHWAB TRUST BANK

Certain information in the accompanying financial statements and ERISA- required suppleimental schedule.
related to investmenis and notes feceivable from participants held at December 31,2024 and 2023, and
net apprec:lanon in fair value of investments, interest and dividends, and interest income on notes
receivable from participants for the year ended December 31, 2024, was obtained by management and
agreed to or derived from information certified as complete and accurate by ‘Charles Schwab Trust Bank,

a-qualified institution (the custodian of the Plan).

NOTED - TAX STATUS

The Plan adopted-a nonstandardized pre-approved profit sharing plan sporisored by BOK F inancial, NA..
The pre-approved plan has received an opinion letter from the Internal Revenue Serviee as to the pre-
approved plan's qualified status. The pre- approved plan-opinion letter has been. relied. upon by this Plan.

The Plan Administrator believes that the Plan is currently designed and being operated in ¢compliance with
the applicable provisions of the Internal Revenue Code ("IRC").

Accounting principles generally accepted in the United States of America require plan management to.
evaluate tax positions taken by the. pian.and recogmze a tax liability if the plan has taken an uncertain
position that more. likely: than not would not be ‘sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no-
audits for any tax periods.in progress.

-14-
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Florida Family Insurance 401(k) Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE E - PLAN TERMINATION

Although it has not expressed any intent-to do so, the: Company has the right under the Plan to discontinue
its contributions at any time and to-terminate the Plan subject to the provisions of ERISA. In the everit of
ptan termination, participants become fully vested in their respective account balances.

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment-securities, Investment securities are exposed to various risks, such.
as interest rate, market, and.credit risks. Because of the level of risk associated with certain investment
securities, it is at'least reasonably possible that changes in the values of investment securities will oceur in
the near term -and that such changes ¢ould materially affect participants’ account balances and the
amiounts. reported in the statements of net assets available for benefits,

NOTE G - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are mariaged by theé Custodian, as defined by the Plan; therefore, these iransactions
qualify as party- -in-interest transactions. Fees paid by the Plan for javestment management services were
included as a reduction of the return earned on-each investment. Additionally. as BOK Financial, NA is
the recordkeeper of the Plan, any. fees paid by the Plan to BOK Financial, NA qualify as party-in-interest
transactions. '

"The Plan issues loans to participants, which are secured by the vested balance in the participant’s
dccounts and ceitain administrative fees related to the administration of the Plan were paid by the Plan or
by the Company. These transactions qualify as party-in-interest. Employees ‘of the: Company provide
administrative-sefvices to the Plan for-which no fees are charged.

'NOTE H - SUBSEQUENT EVENTS

Plait management has evaluated subsequent events through September 4, 2025, the date that these
financial statements were -available to be issued. Plan management has determined that no events or
transactions Have oceurred subsequent to the statement of net assets available for -benefits date that require
disclosure in the financial statements.
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Florida Family Insurance 401(k) Plan
‘SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December3l, 2024
FEIN: 59-3373653
Plan Number: 001
5 © |
(b) Description of investment,
Identify of issuet, including maturity date, (e)
borrower, lessor, or rate of interest, colldteral, (d) Cusrent
(a) similar party par or maturity value; Cost value
® Mutual funds {(held by Charles Schwab Trust Bank).

American Funds American Balaitced Fund *k 266,824
Calvert Short Duration Income. i 651,810

Cchen & Steers Realty Institutional Shares Fund *# 150,805

Dodge & Cox Income Fund w* 356,191

Dodge & Cox Stack Fynd L 1,591,795
Fidelity Fidelity Adv Small Cap Value #¥. 130221
Fidelity Global ex /.S. Index Fund o 342,105
Fidelity International Index Fund wiE 158,474
Fidelity Large Cap Growth Index-Fund ok 721,504
Fidelity Fidelity Mid Cap Index o 789426
Fidelity Fidelity Small Cap Index. ok 725330
Fidelity Fidelity 500 Index o 3,471,502

First Eagle Global Fund _ *oF 014,629
Oppenheimer Developing Markets Fund. #E 45,452
JPMorgan Mid Cap Value i 258,935
T.Rowe Price New-Horizons Fund A 179,318
Metropolitan West Total Return Bond Fund B3 54,607
Vanguard LifeStrategy Moderate Growth Fund ¥ 3,250,899
Vanguard LifeStrategy Growth Fund A 2,675,316
Vanguard LifeStrategy Income Fund _ *E 136,022
Vanguard LifeStrategy Conservative Growth Fund ke 344,117
Vanguard Target Retirement Tncome Tnvestment ¥ 32,081
Vanguard Target Retirement 2023 ok 19,272
Vanguard Target Retirement 2030 H 471377
Vanguard Target Hetirement 3035 il 253,120
Vangiard Target Retirement 2040 E 302,808
Vanguard Target Retirement 2045 #F 101,657
Vanguard Targét Retirement 2050 **® 52,744
Vanguard Target Retirement 2035 ## 145,510
Vanguard Target. Retirement 2060 Hed 87,662
Vanguard Target Retirement 2065 o 9,993

* Charfes Scliwab Schwab Value Advantage Money Fund ok 2,041,216
20,732,727

# Participant loans Interest at 4.25% ¢ 10.50%. - 163,323

* Represents a-party-in-inferest. o o _ _ _
*# -Cost information omitted with respect to-participant- or beneficiary-directed investments.

§- 30,896,050
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Florida Family Insurance 401(k) Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2024

FEIN: 59-3373653
Plan Number: 001

(c)
(b) Description of investment,
Identity of issuer, including maturity date, (e)
borrower, lessor, or rate of interest, collateral, (d) Current
(a) similar party par or maturity value Cost value

* Mutual funds (held by Charles Schwab Trust Bank)
American Funds American Balanced Fund ¥k $ 266,824
Calvert Short Duration Income *k 651,810
Cohen & Steers Realty Institutional Shares Fund kok 150,805
Dodge & Cox Income Fund ok 356,191
Dodge & Cox Stock Fund ** 1,591,795
Fidelity Fidelity Adv Small Cap Value ** 130,221
Fidelity Global ex U.S. Index Fund hok 342,105
Fidelity International Index Fund hok 158,474
Fidelity Large Cap Growth Index Fund hok 721,504
Fidelity Fidelity Mid Cap Index ** 789,426
Fidelity Fidelity Small Cap Index hok 725,330
Fidelity Fidelity 500 Index ** 3,471,502
First Eagle Global Fund o 914,629
Oppenheimer Developing Markets Fund o 45,452
JPMorgan Mid Cap Value o 258,935
T.Rowe Price New Horizons Fund ** 179,318
Metropolitan West Total Return Bond Fund o 54,607
Vanguard LifeStrategy Moderate Growth Fund o 3,250,899
Vanguard LifeStrategy Growth Fund o 2,675,316
Vanguard LifeStrategy Income Fund *ok 136,022
Vanguard LifeStrategy Conservative Growth Fund *ok 344,117
Vanguard Target Retirement Income Investment *ok 32,081
Vanguard Target Retirement 2025 *ok 19,272
Vanguard Target Retirement 2030 *ok 471,377
Vanguard Target Retirement 2035 *ok 253,120
Vanguard Target Retirement 2040 *ok 302,808
Vanguard Target Retirement 2045 *ox 101,657
Vanguard Target Retirement 2050 *ox 52,744
Vanguard Target Retirement 2055 *ox 145,510
Vanguard Target Retirement 2060 *ox 87,662
Vanguard Target Retirement 2065 *ox 9,998
* Charles Schwab Schwab Value Advantage Money Fund *ox 2,041,216
20,732,727
* Participant loans Interest at 4.25% to 10.50% - 163,323
$ 20,896,050

* Represents a party-in-interest.
** Cost information omitted with respect to participant- or beneficiary-directed investments.
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