2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P03000031714

1. Enlity Name
THE HOITSMA INSURANCE GROUP, INC.

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business

2013 S, PENINSULA DR,
DAYTONA BCH, FL 32118

Mailing Address

2013 5, PENINSULA DR.
DAYTONA BCH, FL 32118

DO NOT WRITE IN THIS SPACE

A 1

02152007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
58-2675535 Not Applicable

. . $8 75 Additional
$. Cenrtilicate of Status Desirec O Foo Roquirad

6. Nomo and Address of Current Registersd Agent

CHIUMENTO, MICHAEL D lil
4 OLD KINGS RD. NORTH, SUITE B
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SOnidure, typed of prrasd e of regesenad agant 2nd ttke I ippkcable,

[NOTE: Regixtarad AQent mgnatune requinsd when rénstaing} DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fung Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Feos

Lononns4 1051
N2/28 07=-20092-005 {5080

10. OFFICERS AND DIRECTORS |
TME PVPS
NAME HOITSMA, ROBERT T 8R.

STREET ADDRESS | 2013 S, PENINSULA DR.
CITY-ST-2P DAYTONA BEACH, FL. 32118

TILE D

NAME HOITSMA, JEAN D

STREET ADORESS | 2013 S, PENINSULA DR.
CITY-ST-2P DAYTONA BEACH, FL 32118

TE D

NAME HOITSMA, KAREN L

STREET ADDRESS | 55 RIVER BEACH

CITY-ST-2P ORMOND BEACH, FL 321786

TME D

NAME SARA, CHIUMENTO C

STREET ADORESS | 825 JOHN ANDERSON DRIVE
CITY-57-2P ORMOND BEACH, FL. 32178

TmE D

NAME HARSHAW, SHARON H

STREET ADDRESS | 2 HICKORY LANE

CTY-SI-7P DAYTONA BEACH, FL 32118

LE
HAME
" STREET ADDRESS
CTY-51-29 I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sugpned with this filing does not qualify for the exemnptions contained in Chapier 119, Florida Statutes. | further certify that the information
| report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior.-
of the corporation or the receiver or trustee empowered 1o execute this tepott a3 requited by Chapier 807, Florida Stawtes; and that my hame appears in Block 10 or Block 11 lf

changed, ot on an a t with an addless with all other like empowered
SIGNATURE: G ma)/@{/ Tre.  Ten DL frrcui

indicated on this report or supplemen

fb 52377

lmm AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR OIRECTOR

25D 7
/7 Cate

Daytrna Phons #




