2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

”DOCUMENT # P03000031714

1. Entity Name

THE HOITSMA INSURANCE GROUP, INC.

Principal Place of Business Maliing Address
2013 S. PENINSULA DR. 2013 5, PENINSULA DR,
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118

W A A

05052006  No Chg-P CR2E034 (11/05)

May 08, 2006 08:00 AT
ecretary of State

DO NOT WRITE IN THIS SPACE « FEiNaon Apried For

58-2675535 Nat Applicable
; ; $8.75 aduitional
5. Certificale of Siatus Desired (] Fee Required

8. Nama and Address of Current Registered Agent

CHIUMENTO, MICHAEL D Ill Do NOT WRITE
£l e o sures ARG

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

SIGNATURE

Signature, typed or prntsd name of regetered agent and tia f appicable. {NOTE: Regatored Agent mgnatune requarad wheén renetatng} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayge
Due by September 6, 2006 Trust Fund Contribution. O  AddectoFess
10, QOFFICERS AND DIRECTORS |
TILE PVPS
NAME HOITSMA, ROBERT T SR.

STREETADORESS | 2013 S. PENINSULA DR.
ciry-st-ap DAYTONA BEACH, FL 32118

TINE D

NAME HOITSMA, JEAN D

STREET ADDRESS | 2013 5. PENINSULA DR. - HIROONEE207

CTY-S-2P | DAYTONA BEACH, FL 32118 nC /20 205-PAN2I-023 550, 0
TILE D

NAME HOITSMA, KAREN L

55 RIVER BEACH
ZT:\'EF;D;:ES ORMOND BEACH, FL 32176 Do NOT WRITE

::ALZ gARA,CHIUMENTOC IN TH'S SPACE

STREET ADDRESS | 825 JOHN ANDERSCN DRIVE
CrY-S7-2P ORMOND BEACH, FL 32176

NE D

NAME HARSHAW, SHARON H
STREETADDAESS | 2 HICKORY LANE

CTY-ST-2P DAYTONA BEACH, FL 32118

TILE

NAME -
STREET ADDRESS
CmY-ST-29

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requned by Chapter 607 Florlda Statutes and lhat my name appears m Block 10 or Block 11 if
-changed, or on an attachment with an adaress, with all other like empowered. - . Bt K

S_IGNATURE ﬁwﬁ%&f S/ [0t Ht-959-577

TURE: ANI TYPED OR PRINTEI} NAME OF SIGMING OFFICER OR DIREC TOR [ Deybme Fhone §




