FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 814260 ; 02-08-2006 90014 024 ***150.00

1. Entity Name

HAIL REINSURANCE MANAGEMENT, INC.

Principal Place of Business Mailing Adoress l ' L
140 SOUTH ATLANTIC AVENUE 140 SGUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176
L ——— L VARSI 20 F W EETRBET
239 Riverside Deive Po. Bax {ThS
Suite, Apt. #, elc. Suire, Apt. #, elc. 01242008 Chg-P CR2E034 (11/05)
Ly & State City & State 4. FEI Number Appliec For
Orenono Beach FC | Ormonn Reach, FL 59-0894724 ot Applicabis
Zip Country Zip Country . . : $8.75 Additional
33\‘ -—“o S Q 3& 1 lp LL&Q 5. Cerliticale of Status Desired M| Foo Requira:lona
P 6._Name and Address of Current Reqistered Agent 7. Name and Address of New Registoerod Agent

Name
OCEANSIDE RE GROUP, INC. __Oge_cu:.sudg.:ge Groupe

140 S. ATLANTIC AVE., SUITE 203 Street Address (P.G, Box Number js Not Acceptable) M
ORMOND BEACH, FL 32176 EERR RO ede Boe.

“Ormoos Beadh FL PDCOBQ“B 6

8. The above named entity sub'rriitsrrlr_ais statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am famifiar with, ang accept
the abligations of registerec agent.

SIGNATURE e
. Sgnatue, typed or pnnted mgd reqisterad agent And 11k if applicabie, - (NOTE: Regeterec AQent Sgnanra requeed when renstating) DATE
: . FILE NOWI FE. 1S 50. 8. Blection Campaign Financing $5.00 May Be
E1S $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees
- i

10 "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - CPD L O Detere e Bcnange - [ Aedition
NAME BURT, WALLACE J* NAME . ' :

s et
STREETADDRESS | 140 8 ATLANTIC;AVE STE 101 STREET ADDRESS P o -PBO\ [ = U B IR
civ-si-2» | ORMOND BEACH, FL w7 | Oernono weach FL 221715
TIRE vTD T O pelete MiLE P Change ] Audition
NAVE BURT, ALICE L . NAME s .
STREET ADDRESS | 140 S AT ANTIC AVE STE 101 STREET ADDRESS p o %O){ l "
cre-s1-2> | ORMOND BEAGH, FL a2 | Ovenono each Fo 350715
W sD [ pelete TTLE ’.Z:t:hange‘t [ Additian
NAME WOLFE,; VIRGINIA L. MAME p /603( L"j \5 T
STREET ADORESS | 140 S ATLANTIC AVE STE 101 STREFT ADDRESS -0 .
tms-z® | ORMOND BEACH, FL sz | Ormono each FL 3715
TTLE 3 Delete TITLE - Oictange 7 Adeiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P 'L
TILE ] pelete TILE . “o DOcnapge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 7P CITY-ST-ZP
e [ Delere TILE Ocrange [ Addition
NAVE . L . NAME
SRS | o e ., ST DRSS
CiTY-5T-27 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace unger oath; that | am an officer or airector
of the corporation or the receiver o trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or am an anachmfenl wi anlaodvess. with all other like empowered.
SIGNATURE: %@Wm ey - (=206 ety sou

L




