2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13,2007 8:00 am

DOCUMENT # 837555 Secretary of State

4. Entity Name
MERASTAR INSURANCE COMPANY 07-13-2007 90087 015 ***550.00

Principal Ptace of Business Mailing Address
5600 BRAINERD ROAD P.0. BOX 181101 3
STE1A CHATTANOOGA, TN 37414  US

CHATTANQQGA, TN 37411-3336 US

i . Sui #, elc
Sulte. Apt. #, stc Sulte, Apt. #, elc 07102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
62-0828337 Not Applicable
i C 2 Count it
ap ountry P ountry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL-OFFICER - - - : u -

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

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

SIGNATURE
Signawre. yped o printad name of registered agent and ttle if applicable. (NOTE: Registerac &gent signature required whan tainstating) DATE

FILE NOW!l! FEE IS $550.00 9. Efection Campargn Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contritution. [0 Added 10 Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v 7 peiere TILE [JChange [ Addition
HAME SALTZMAN, RICHARD E NAME
STREETADDRESS | S600 BRAINERD RD. SUITE 1A STREET ADDAESS
CITY-ST-2IP CHATTANOOGA, TN 37411 CiTY-31-2P
i P 7 Delete TITLE 3 Change [ Addition
HAME BRUNS, TIMOTHY D HAME
STREET ADDRESS | 5600 BRAINERD RD #1A STREET ADDRESS
CITY-ST-2IP CHATTANOOGA, TN 374115336 Cay-S1-21P
TLE v ' & Delere T v Change [ Addition
NAME ROLAND, WILLIAM P HAME BRANDT, STEPHEN W
STHEETADDRESS | 5600 BRAINERD RD #1A STREETADORESS | 56000 BRAINERD RD #1A
CHTY-ST-7P CHATTANOOGA, TN 37411 CIry-S1-20° CHATTANQOGA, TN 37411
TTLE 1 Delere TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CIry-51-21°
TITLE ] Delete THILE [ thange [ Adeilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2P, CHY-ST- 2P
TILE [ pelete e (3 Change [ Aduifion
HAME MAME
STREET ADDRESS STREEY ADDRESS
cliy-ST-21P CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [ 28 cueee 0 Voo loee, 7/11/07  423/296-7400
" TTUBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orw:an__ — Dete Daytime Phona #




