FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AT
Secretary of State

DOCUMENT # 814260
1. Entny Name
HAIL REINSURANCE MANAGEMENT, INC.
Pnncipal Place af Business Maiing Aadress
227 RIVERSIDE DRIVE PO.BOX 1715
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

i - . 01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e i o
- 58-08B94724 Nat Applicable
r - . 5, Certificate of Staius Desired O Ei'gig‘::;’onal

[8. Mamo and Addross of Current Registarod Agent PUUED, e st e mmemman e o e

OCEANSIDE RE GROUP, INC. N o DO NOT WR|TE

222 RIVERS|DE DRIVE

ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above ndmed nnity submits s stalement for the purpose of changing its registered office or registercd agent. of both. in the State of Flonga 1 am familiar with. and accept
the obligatiorfs of registered agent.

SIGNATURE

Signature. typedt o1 prnted rame of reg siered agent and Idle if apphcabe. (MOTE: Regstered Agent signanwe requded when rensiaingy DATE
]
FILE lNOWlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coninbution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE QPD
YAME BIU RT, WALLACE J.
STEEDADDYESS | B.O. BOX 1715 f.
NinTHTE L el
orY-s-20 | ORMOND BEACH, FL 32175 %l IUBIIEIU i »SP 23
01/17A08-B0056 =020 150,00

TTLE D g
NAME QU RT, ALICE L

STREET ADIRESS | B.O. BOX 1713

orv-s-78 | QRMOND BEACH, FL 32175

TITLE D
HAME WOLFE, VIRGINIA L.

STILTADDAESS | P.O. BOX 1715
cnw-s:zlp c'bRMOND BEACH, FL 32175 Do NOT WR|TE

MAME
SIREET ADDRISS
Dify-81-71P

| IN THIS SPACE

TILE
HAME
STREETADDAESS I
CITY-S1-Z2P

WILE : \
MAME
STAEETADDRESS |
JITY-ST-2P E

12, | hereby cerjwy thal the information supplied with s fiing does not auabfy for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated an this report of supplemental report 1s Tue ana accurala ane that my signaiure shall have ihe same legal elfect as If made under oath, that | am an officer or director
of the corporation of the teceiver or lrustee empowered to exacute this report as recuired by Chapter 607, Flonda Statutes; ana that my name appears in Biock 10 or Block 51 1f
changeo. Ol! on an attachment with an address, wilh all other line empowered.

SIGNATURE:

- !—15—58 286-E11-5247)

Daytme Phone &




