2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # 809670

1. Entity Narme

STONEWALL INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address
200 METRO CENTER BLVD STE 8 200 METRO CENTER BLVD STE 8
WARWICK, R 02886  US WARWICK, Rl 02886  US
04112008 No Chg-P CR2E034 {11/05)
Do NOT WRITE I N TH IS SPACE 4. FEI Number Appliad For
. 53-0202580 Not Applicable

0 $8.75 addtional

5. Certficate of Status Desred h
Faa Required

6. Nams and Addross of Current Registerad Agant

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000 IN TH IS SPACE

8. The above named sntity submils this staternent for the purposs of changing ifs registered offica or registered agant. or both, in the Stale of Florida. t am familiar with, and accapt
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of prnted naine of regisiared agent and litle il apphcable (NGTE- Regisierad Agent SIQnature required when isnsialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 55.00 MayBe | O
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees Ui_i]_iLli_lI_!fj4.-_" il
Qe 29 00-o0na-01d 150 00
10. OFFICERS AND DIRECTORS | T T T
TITLE T
NAME CARLSON, ROBERT B

STREET ADDRESS | 200 METRO CENTER BLVD., UNIT 8
CiTy-SI-2Ip WARWICK, Rl 02886

TITLE PD

NAME WALL, KARL

STREET ADDRESS | 200 METRO CENTER BLVD., UNIT 8
CITY-S1-2IP WARWICK, Rl 02886

TINE S
NAME BALKAN, THOMAS J

STREET ADORESS | 200 METRO CENTER BLVD. UNIT 8
cnv-s:zw WARWICK. Rl 02886 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

SIREET ADORESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. 1 bereby certify that the information supplied with this fiting ccas not gualify for the examplions contained in Chapter 119, Florida Statutes. | furthar cerify that the infermaton
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that { am an officer or director
of tha corporation or the receiver or 1rustes empoweared (0 exacute 1his repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬂ T3 — ook &, Canson U-\\-pg UK -99)-5 A

\/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gale Daywma Phone §




