2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P97000071536

1. Entity Name

AMERICAN STRATEGIC INSURANCE CORP.

Secretary of State

01-22-2008 90071 030 ***150.00

Principal Place of Business

805 EXECUTIVE CENTER DR W
SUITE 300
SAINT PETERSBURG, FL 33702  US

Mailing Address

SUITE 300

805 EXECUTIVE CENTER DR W
SAINT PETERSBURG, FL 33702  US

UL

IR AWA AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. ¥, elc. Suite, Apt. #, etc.
Sute. Ap uiie. Apt. £, §1C 01112008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3459912 Not Applicable
Zi Countr Zi Count iti
P . Y ° iy 5. Centificate of Status Desired [ $8.75 Additional
. Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

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

Strest Adaress (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity stbmits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regnsiered agent.

SIGNATURE

Signazury . lypso or p'nmsm name ol reistered 3Gee o kel apphcatile

(MOTE: Hegislerad Agent sgralyre reaureg wnen seinstating;

DATE

FILE NOW!II! FEE 1S $150.00
After May1, 2008 _Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

L s ) Detete tine cS O Crarge [ Addition
NANE FASTEAU, MARC nanE Fa.f'f eaw, Marc o/

STREET ADDRESS | 77 SEEKONX CROSSROAD SIREET ADCRESS (77 S e ,(on 4 C ros5sroa

uiv-si2e | GREAT BARRINGTON, MA 01230 rv-sT-2p e ‘ng ton, MA 01230
1ILE D O osiete e oPT . [ change  [=] Addition
NAME NASON, ROBERT NAME Au er,

STREET ADDRESS | SEAVIEW HOUSE 70 SEAVIEW AVE. STREET ADDRESS IS I? g k,ﬂfeff gl- Vd NE
o-si-2p | STAMFORD, CT 089026040 CATY-ST-2F g+ Pe jﬁa‘,&f Ft 23704

L EVP O Detete TTE 4 [l Change 3¢} Addition
o MILKEY, KEVIN R Nawe 5co na mﬁ ly 0, nton/o

STHEET ADDRESS | 805 14TH AVE NE STREET ADDRESS

oTY-8T-2P | SAINT PETERSBURG, FL 33701 GITY-§T- 2P l‘” Pe/frrA @fde

Ime DPT 7 belete e VP O thange (X Acoition
NAME AUER, JOHN F v Mary Frances Fowurre¥

STREET ADDRESS | 1 LL ISLE BLVD. NE SIREET ADORESS. | st 17 g hficorder Vﬂ, ME
CIvy-51-2P SAINT PETERSBURG, FL 33704 CiTY-ST-2IF 57;, peé@?ﬂ F‘{ l; p

TTLE D [ Delete TMLE 7 [J Ghange [ Addilion
NAME HENDRICK, GREG NAME '

STREET ADDRESS | 1 BERMUDHIANA RD. STREET ADDRESS

City-si-21P HAMILTON HM EX, BERMUDA, CITY-S§T- 2t

TILE VP [ Detele T [ Change [ Addilion
HAME STEWART, GREGORY E HAME

STREET ADDRESS | 1436 74TH AVE N STREET ADDRESS

CITY-57-2P SAINT PETERSBURG, FL 33704 CITY-57-2IF

12. { hereby certifg that the information supplied with this filing does not qualily lor Ihe exermptions contained in Chapter 118, Florida Statutes. | turtner certify that the informalion
is report or supplemantal report ig rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corparation or the receiver or (rustes empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if

indicated on

changed. or on an attachment with an address, wilh all other like empowered,

SIGNATURE:

L oitess Yoo M/IZ«’I/

iy TG adaoy

SIGNATURE AND TYYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR,

Data Dayt:ma Phone 1




