2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 15, 2008 8:00 am

DOCUMENT # 357007 ecretary of State
1. Enlily Name
04-15-2008 90094 001 *1,500.00
HAIL INFORMATION SERVICES, INC.
Principat Place of Business Mailing Address
140 5. ATLANTIC AVE., SUITE 400 140 S. ATLANTIC AVE., SUITE 400
T T “II‘I' ”m HHH“” "m "MH"‘ |‘|H |‘|U MH m ‘IH“'“ 1“’
2. Principal Place of Businass - Mo P.O. Baox # 3. Malling Address
Suite, AplL. #, etc. Suile. Apl. #, e, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-1282999 Not Apglicable
P Caounir Zi i
o Y k Caaniey 5. Certficate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gnﬁgg&ﬁignﬁg‘;’dﬁﬁ# F;SEMERLY— Sireet Address {P.O. Box Number is Nol Acceptable)

140 S ATLANTIC AVE., SUITE 400
OBMOND BEACH FL 32074

City FL Zipy Gade

8. The above named entity subrmits this statement “or the purpese of changing its registered office or registered agent, or £otx, in the Siate of Ficrida. | zm familiar with. and accept
the cbifgalions of registered agent.

SIGMATURE

Sgrniture, typosd o4 prened nan s of rorenloiod sgerl aord be | arpioasie {ROTE Regisieran Agerd S UM @i whv mstbr g DATE

4=~ ~FILE-NOW!! FEE:IS$150,00
.= -After:May 1, 2008 Fee Will Be 5550.00.
Make Check Payable to Florida Department of State "

9. Election Camzaign Financing $5.00 may Be
Trust Fund Contibution. ]~ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI7LE SVTD O pucte s [JChange [ Aadition
NAKE LONG, WILLIAM T NAME

SIREET ADDRESS | 140 S, ATLANTIC AVE., SUITE 400 STREFT ALCIRESS

CITY-51- 72 ORMOND BEACH FL 32178 CITY-53-2F

TTE EVSD O oeete TME D change [ Addition
NAME DEINER, JOHN HAME

STREETADDRESS 1140 S. ATLANTIC AVE., SUITE 400 STREFT AGDRESS

CITY - 57-21P ORMOND BEACH FL 32178 cmy-§t-21m

TILE PD T} Desele TMLE O Change T Aadition
REA - -+BURT, W L HaAL - -

STREET 4DORESS | 140 §. ATLANTIC AVE., SUITE 400 STREET ADDRESS

LITY-ST-2P ORMOND BEACH FL 32176 CITY-5T-2IP

e SvD O Deete MLk (Cichange [ Addition
HAME DIPARDO, ANTHONY L NARE

STREET ADGRESS | 140 S, ATLANTIC AVE., SUITE 400 STHELT ADDRESS

CITY-51-21F ORMOND BEACH FL 32176 CITY-51-2IP

TITE O peete N3 [ Change [ Addition
HAME NAKE

STREET ADDRESS STREET SDORESS

oHY-ST-219 CITY-5T- 210

TITiE 3 peiale TITLE [ Crangz {7 Acdilion
HAME HEHE

SIREET ADORESS SIREET ADORESS

CITY-ST-ZiF CiTY-5T- 2P

12. | hereby certity that the informaticn suoplied with this Hling does net gualify for the exemnptions contamed in Section 119, Fiorida Statuies. | further certify ihat e ntarmatice
indicated on this report or supplerrantal report is true and accurate ano that my signature shall have the same legal eftact as if made under oalh: that | am an officer ar director
cf the corporation or the raceiver oF lrustee empowered 10 exec his report as required by Chapter 607. Florida S:atutes; and ‘_haij narme appears in Block 12 or Block 1

IF changed, or on an atachment w‘ilh an-mddress‘ wim'rj/‘:l}:':her IKE fermnowere, ‘ i (73é _
SIGNATURE: _ | (Lo g™ 5// 2/ 2008 TG oy S

SIANATURE AND TYPED OR PAINTED NAME OF SIGNING OFWR OR DIRECTOR Can Quayimo Fhone 2




