=207 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM |

DOCUMENT # 814260

1. Entity Name

HAIL REINSURANCE MANAGEMENT, INC.

Secretary of State

Mailing Adgress

P.0. BOX 1715
ORMOND BEACH, FL 32176

Principal Place of Businass

222 RNVERSIDE DRIVE
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE:

AL A

01032007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
55-0894724 Not Applicable
i ; $8.75 Addtional
5, Cerlificate of Statug Desired O Fee Required

§, Name and Addross of Currant Regisierad Agent

OCEANSIDE RE GROUP, INC.
222 RIVERSIDE DRIVE
ORMOND BEACH, FL. 32176

. DO NOT WRITE

B . B BT I Y -

~ IN THIS SPACE

8. The above namea enuty submits this statement for the purpose of changing its registered office ar regrstered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnaure. lyped or praved name of req stered agent and tls § apphcabe.

(NOTE* Reg stered AQent Signalure requied when rénstaing)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faas
10, OFFICERS AND DIRECTORS 1
TITLE CPD
NAME BURT, WALLACE J.

STREETADCRESS | P.O. BOX 1715
CY-s1-21P ORMOND BEACH, FL 32175

TITLE vTD

HAME BURT, ALICE L

STRZETADDRESS | P.O. BOX 1715

CTY-5T-71P ORMOND BEACH, FL 32175

TILE sb

NAME WOLFE, VIRGINIA L.
STREFTADDARESS | PO, BOX 1715

ciy-s1-29 ORMOND BEACH, FL 32175

TTLE

NAME

SIREET ADDRESS
CiTy-81-ZP

TITLE

NAME

STREET ADDAESS
GaY-§T-22

TLE

NAME

STREET ADDRESS
CiTY-81-ZP

LIRSS

00051080
01/10,07~B007

3-012 150,00

DO NOT WRITE
'IN THIS SPACE

12. I hercby ceriity that the information supplie with this filng coes nat qualily for the exemptions contained in Chapler 119, Florda Stalutes. | further certify that the informati
inaicated on this report or supplemental report is true and accurate angd that my signature shall have the same lega! effect as If made under oath; that | am an officer or dir
of the corporation or the recewver of rusiee empowered 10 execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Bl

changed, or on an atachmen with an adaoress, with all other like empowered.

SIGNATURE




