FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90188 019 ***150.00

DOCUMENT # 809670

1. Entity Name
STONEWALL INSURANCE COMPANY

Principal Place of Business

RANDALL AMERICA
2 CENTRAL 5Q./ 632 MASS AVE

Mailing Address

2 CENTRAL SQUARE
CAMBRIDGE, MA 02139

s 40066508

CAMBRIDGE, MA 02139 S

R

NV

2. Principal Place of Business 3. Maiting Address
Sute, Apt. #,etc. Sulte. Apt. #. etc. 04262006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
63-0202590 Not Applicable
Zip Country Zp Country 5. Cenificate of Stawus Desired [ E:;Zasq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CHIEF FINANCIAL OFFICER
P Q BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ebligations of registerad agent.

SIGNATURE

Signatura, typed or pnted name ol registered agent and title it applicable. (NOTE: Registered Agenl signature requirad when rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Faes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e T T pelets TIHE 1 Wrhange  ERRaddition
NAME SELLERS-HOELSKEN, PAMELA S HAME Robert B .C(or) 50{;\ > A B

STREET ADDRESS | 2 CENTRAL SQUARE stheet anpress | ROG Mefro Condrex vo. Um

cmv-sT-2p | CAMBRIDGE, MA 02139 oTY-ST-2P warw. <k, RY 03880

TALE PD O oelete TITLE [ Change [ Addition
NAME BARCLAY, ROBERTL NAME N

STREET ADDRESS | 2 CENTRAL SQUARE see aonress | RCO Medro Genter Bld. Ooit- B

CTY-ST-ZF | CAMBRIDGE, MA 02139 CITY-ST-2P avwick,, RI 0aBflk

TITLE \ [ etete TITE [3Change [ Asdition
NAME WALLIS, DAVID | NAME

STREETARDAESS | 2 CENTRAL SQUARE STREET ADDRESS

CIvY-ST-2IP CAMBRIDGE, MA 02139 Cry-s1-2IP

TTLE [ I3 Delete TIMLE 3 ] [ change B Addition
NAME WHITNEY, ROBERT A NAME Thormas 3. Batkan 3 uad &

STREET ADORESS | 2 CENTRAL SQUARE sTREETADDRESS | 20 Netre  emyec Biv A

orv-s-zp | CAMBRIDGE, MA 02139 er-stze | Ulerudet, RT. COUD8EB L

TALE O Delete TITLE [ Change [T Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE [ Celete TITLE [J change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CTY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 747 o <o — Rebeod B Chulsen aglos

SANATURE AND TYPED OR PRINTED NAME OF SIGNINQ GFFICER OR DIRECTOR Date

Hel-T2). Sa3 4

Daytime Phone #




