2006 FO

+

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P38034

1. Entity Name
EAGLE INSURANCE COMPANY

Secretary of State

(02-22-2006 90004 028 ***150.00

Principal Place of Business

200 METROPLEX DRIVE

Mailing Address
999 STEWART AVENUE

buududay

EDISON, NJ 08817  US BETHPAGE, NY 11714 US
T s IR C AR SRR R
994 Stecpd Hoeave

Suite, Apt. #, etc, Suite, Apt, 4, elc. 02032006 Chg-P CR2E034 (11/05)

Ci ate i City & State 4. FEI Number Applied For.
@@ PR /M }/ 22-0874880 Not Applicable
i J ] com Zip Country - ‘ $8.75 Additicnal

f )j 7y 4, () 5 ﬁ, 5. Certificate of Status Desired O Poo Requireé iona

—6.”Name and Address 6f Current Registered’Agent— —

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of primed name ol regisiered agent and tite i apphcable.

{MNOTE: Ragistered Agent signature required whan reingiating)

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE D —J Delete TITLE IChange  _] Aodition
NAME WALLACH, WILLIAM NAME

STREET ADDRESS | 3730 INVERRARY DR. STREET ADORESS

CRY-SI-2IP LAUDERHILL, FL 33318 CIY-S1-2IP

TMLE VD 7 Delete TILE ) Change ] Addition
HAME WALLACH, ROBERT M. NAME

STREET ADDAESS | 219 FEEKS LN STREET ADDRESS

CY-ST-2I7 MILL NECK, NY 11765 CaY-S1-2IP

TITLE vD 1 Deletz TILE ] Change ] Addition
NAME PALM, ROBERT G NAME

STREET ADDRESS | 55 MONTAUK STREET STREET ADDRESS

CY-57-71P FAIRFIELD, CT 06432 CiTY-57-2P

e VD 1 Delete MLE T cChange ] Addition
NAME REIERSEN, JOHN D. NAME

STREET ADDRESS | 416 QAKWOOD RD. STREET ADORESS

CITY-$T-21P PORT JEFFERSON, NY 11777 CY-ST-2IP

ME PTD 7 elgte TILE T Change  _] Addition
NAME NEZAMOODEEN, PHILBERT NAME

STREET ADDRESS | 38 ROQSEVELT AVENUE STREET ADDRESS

CHY-ST-2IP EAST ROCKAWAY, NY 11518 CITy-ST1-Z7iP

TILE sSD T Delete mMLE T Change  } Addition
NAME JACKSON, JASPER J NAME :

STREET ADDRESS | 99 HARRISON AVE STREET ADDRESS

CITY-57-2IP MONTCLAIR, pid-837042 CITY-51-2P

12. | hereby certily that the informatio
indicated on this report of supple:
of the corporation or the faceiverp
changed, or on an attachmé

SIGNATURE:

powerad to-gx

hi

acujp thi¢ repol
like pmp! vire

ignaturs
2quires

spplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gtal report is rue and accurate and that my

shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

t DIRECTOR

00 51435350

hd e Daytime Prone &

b
/




