2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOCUMENT # 357007 Apr 17,2007 08:00 Al
1. Bty fame Secretary of State
HAIL INFORMATION SERVICES, INC. l'y
Principal Piace of Business . Mailing Address
140 S. ATLANTIC AVE., SUITE 400, 140 S. ATLANTIC AVE., SUITE 400
T T Hll‘ll “m I”“ ]II” ||m |||H ‘"““" I‘l“ |'I”|‘|”II|H |’|”||’ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suita, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stato Cily & Stale 4. FE| Number Applied For

59-1282999 Not Applicable
Zip Country Zip Couniry 5. Cortificale of Slalus Desircd O $B'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
ORMOND RE GROUP, INC. (FORMERLY- :
FINANCIAL MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
140 S ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074

City FL Zip Code

8. Tho above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the Staic of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lypod o paniec name of reqisterad agent and hiie r apphkcable. {NGTE: Regisiered Agenl signaturg required whon rewnsiaiing) DATE
At FlhE ﬂogloltl)!? :EE\'lVS[llsB“ 5%220 00 9, Eloclion Campaign Financing $5.00 May Be
er May 1, ee e i Trust Fund Contribution. []  Addad to Fees
Make Check Payable to Florida Department of State ] ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T SVTD [ Delete TILE o . ] Ghange [ Addition
A LONG, WILLIAM T N QQL]IJJJ‘IJF‘ legnd o
sitr s | 140 S. ATLANTIC AVE., SUITE 400 STRLET ADDRESS D4/ 2b/107-30064-003 1500.00
civ-si-zr | ORMOND BEACH FL 32176 ciry-s1-21p
it EVSD [ Delete WILE ] Change [ Addilion
NAME DEINER, JOHN NAME
. st rraomniss | 140 S. ATLANTIC AVE., SUITE 40¢ STREET ADDRESS
CIY-51- 4P ORMOND BEACH FL 32176 CITY-§1- 7
il PD ] peleta TIE [ change [ Acdilion
NAMF BURT, WL NAML
sireET b ss | 140 S, ATLANTIC AVE., SUITE 400 STREET ADDRLSS
CITY - ST-7IP ORMOND BEACH FL 32176 ciry-sl-7ip
T SVD [ Deleta THILE [ change [ Addilion
NAML DIPARDO, ANTHONY L NAME
sincr anpnrss | 140 S. ATLANTIC AVE,, SUITE 400 SIRTET ADDN S5
ciy-s51-¢ | ORMOND BEACH FL 32176 CIY-ST-2P
Tt O pelete i1y [ change [ Addition
NAMF NAME
SIREET ADORTSS SIREET ADDRESS
CITY -ST- 1P CilY-S1- 71
it O pelete TILE [ Change ] Addition
NAME NAME
SIRFLT ADDRL SS STREET ADDRESS
CIY-S1-7IP CIIY-Si-7IP

12. | hereby corufy that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | furthar certfy 1hat the information

indicated on |his reporl or supgicrmantal roport is lryg-amthaccurate and that my signature shall havo the same legal cffect as if made under oalh; that | am an oflicer or director
te lhis report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
ike ompowered.

AnTiony L Dipedo — Y-)-D7

¢
[0 oF sicning ORFICER OR mnscmn'

Deyume Phone ¥




