2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT 7
DOCUMENT # P38034 ' Aug 19, 2005 08:00 AM
- Secretary of State

1. Entity Name

EAGLE INSURANCE COMPANY

Principal Place of Business _ ’ Maiiing Address
200 METROPLEX DRIVE 999 STEWART AVENUE
EDISON, N) 08817 US BETHPAGE, NY 11714 U5

AT RRERT LRI

070682005 No Chg-P CR2E034 {10/03)

DO NOT WR!TE lN THIS S PACE T 4. FE/ Number Applied Fo;
: 22-0874880 Net Applicable

0 $8.75 Additional
Fee Required

&, Certificate of Status Desired

CHIEF FINANCIAL OFFICER ' ‘DO NOT WRITE

P O BOX 6200 {32314-8200) i ,
200E. GAINES ST, . N T Ad
TALLAHASSEE, FL. 32398-0000 B .IN TH!S SPACE

8. The above named enlify sUbnwts this stalemen: for the purpose of changing s registered ofiice of registared agent, or both, in the State of Florida, ! am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printad rame of registered agent and [He it apphcable (NCTE: Registered Agent sipnalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribudion. [0 Added 1o Fees corporation did not receive the prior noflcea.
10. OFFICERS AND DIRECTORS S
e D .
NAME WALLACH, WILLIAM
STREETADDRESS | 3730 INVERRARY DR.
oIy -87-21P LAUDERHILL, FL 33319 R .-
e VD ' ' - gonnncaTeTid o o -
e 13/05-B0003-007 . 150,00

NAME WALLACH, ROBERT M.
STREETACDRESS | 219 FEEKS LN
CITY-57-2P MILL NECK, NY 11765

TRLE VD
NAME FALM, ROBERT G

sweqTaoonEss | 55 MONTAUK STREET DO NOTWR'TE

CITY-ST-Zif FAIRFIELD, CT 08432

TME VD i
NAME REIERSEN, JOEN D. IN THIS SPACE ]
STREETASDRZSS | 416 CAKWOQD RD, ‘e oo

G- ST-2IP PORT JEFFERSON, NY 11777 -

TME PTD

HAME NEZAMOODEEN, PHILBERT
STREETADDRESS | 38 ROOSEVELT AVENUE
CITY-5T- ZiP EAST ROCKAWAY, NY 11518

TLE 8D
NAME JACKSON, JASPER J

STREETADDRESS | 99 HARRISON AVE
oIy - ST-2IP MONTCLAIR, NJ 07042

12. | hereby cartiig_;hat the infopagltion supplied with this filing coes rqt quakly for the exemplion slatad in Section 119.07(3)0), Flerida Statutes. | {urther certify that the information
indicated on this reporibr stlplemental report is true and accuratd an@i thafyny signature shall have the same legal effect as it made undar oath, that | am an officer or director

of the corporation or the didek or trustee empowered to execute thisilepd as r¢quired by Chapter 607, Florica Statutes; and that 7 appears In Blogk 10 or Blogk 11 if

changed, or on an atis th an addyes tirgil othe like efnpaAer
. o
AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytime Phone #

|
SIGNATURE:




