2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR} 5 FILED

| DOCUMENT # 357007 Apr 19, 2006 08:00 AM
1. Entty Narng Secretary of State
HAIL INFORMATION SERVICES, INC.
Princlpat Place of Business Mailing Address ‘
140 §, ATLANTIC AVE., SUITE 400 14D 8. ATLANTIC AVE., SUITE 400 i
T S RNEREN
2 Principal Place of Business 3. Mailing Address ;
Sutte, Apt i, elC. Suits, Apt. &, &tc. - E’ 15 MOOHE CRPEQ34 (10m5)
§
City & State City & State 4. FEl Mumbe Applied far
’ j ™ 58-1282999 ot Applcatie
Zie Country ap Country E 5. Centificats of Blatus Dasired O geaeggq gg:étionai
6. Name and Address of Current Registered Ageat ! 7. Kame snd Address of Hew Reglisiered Agent 7
Name !
!
gﬁmﬁgaﬁ %ﬁ%ﬁ%@&gﬁ_{?ﬁgﬁﬁﬁw- Street Ac}d?w.s (P.D. Box Mumber is Not Acceptable)
140 S ATLANTIC AVE,, SUITE 400 :
ORMOND BEACH FL 32074 - F ; ‘
Gty ( FL I Zis Cade

8. The above named entity submits this statermant far the purpose of changing its registered office or repiste;ea agen!, or both, in the State of Florida, | am familiar with, and accept
ihe oohgalions of registered agent. t

SIGNATURE : -
Signature, typen or poeticrd name of reqsiared agen) and e 1§ appucayi, {HOYE Repsiored Agem signaiie |‘}v.q'\i:ud wiven ekrdtaligl : DATE

- FILE NOWIN FEE IS $150.00
7 “Adter May 1, 2008 Fee Wil Be $55
 Make Check Payablé 13 Florida Pep

| 9. Dlection Campaign Financing  $5.00 May Be
| Trust Fundd Contribubion. T3 Added to Fees
{

10. - OFFICERS AND DIRECTORS ’ 11. : ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

TILE sYTD 3 Detete TE : O Cange o
NAME LONG, WILLIAM T NANME . -

STREET AQORESS }140 §. ATLANTIC AVE., SUITE 400 STREET ADDRLSS § | 0! ‘,fgg?fgggalgg?ﬁm

OTY-sT.2r {ORMOIND BEACH FL 32176 _ CETY-§T-2IP : S 80056-003 1500.400

THE EVSD [ pelere L r ClStemge [ Actnc-
NAKE, DEINER, JOHN NAME |

STRELT ADDRESS 1140 5. ATLANTIC AVE., SUITE 400 : STREEY RODRESS

or-sze | ORMOND BEACH FL 32176 orvesear | —

THLE BD 3 Colete e i O Cenge s
HAMT BURT, w L NAME E

SIRICTADDAESS |140 S, ATLANTIC AVE., SUITE 400 SIBLES ADDRESS |

CRY-S-2F | ORMOND BEACH FL 32176 - - ey -si-2p I

114 SVD O Datete WILE i [ Changs {1 ae

NAME DIPFARDD, ANTHONY L SAME ]

SIREEI abuk Sy | 140 S, ATLANTIC AVE., SUITE 400 — STRECT ADORESS |

emv-si-ze {ORMOND BEACH FL 32176 Cuy-§1-2ie |

e £ Defete 03 ; O Change [ A

RAME Mamt ‘

STREET ADORESS STREET ADDRESS | |

GITY-5T-217 CiTY-ST- Z2iP ;

I 7 petete e ' [ Change (1 Adcitic:
NAME KAt i

STREET ADTAESS STRELI ADDRESS | |

ov-srae CHY-§7- 2P i

12 hereby ceitlfy that the information supplied with thus liling does nol gquatty tor the exemptions conlained in Section 119, Florida Statutes. § furiher centify that the information
indicated an this report ar supplemental report is frue and accurate and that my signature shall have the same legat effect as if mada under oath, that | am an alficar or directar
al he corpoararon of the 1aceaiver of usies empowered o execuie 1his repor as sgyired by Chapter 607, Florida Statutas; and that my name appsars in Black 10 or Blogk 11

it changed, or on an attachment with an address, with all other ke empowered. i :

SIGNATURE: ___ L I =

et d W AP &R P o i, S — .

Ny




