FILED

2006 FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # FO0000007042 A

1. Bty Name .
COLONY NATIONAL INSURANCE COMPANY

Principal Place of Business - T Maliing Addrass
9707 FOREST HILL AVENUE STE 200 9207 FOREST HILL AVENUE STE 209
RICRMOND, VA 23225 RICHMOND, VA 232258

IR AR

04112006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE o P N - Tereara

65-0075940

5. Certificata of Status Dasked O ?g; ;asq 33:‘;“"“"‘

4. Namo snd Address of Current Registesed Agent

S ;
THE CAPITOLBULDNG. o DO NOT WRITE
TALLAHASSEE, FL 32308 'N TH'S SP ACE

8. Tha abrove ramed entity submits this staternant far the purpose of changing ks reglsterad affice or registered agent, or bath, in the State of Florida [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranus. lyped of printed nerre of ragistared agent and tite if spolicabie (NOTE Regfslensd Agent sighalued requites when rainstating) TATE
9. Elaction Campaign Financing $5.00 Moy Ba
Aﬂefn é’fﬁ?‘;’u&"fﬁ'ﬁ,{g‘fg 'ggso.un frust Fund Contributiac. £ AddedioFers
k1A CFFICERS AND DIRECTQRS {
i PD
AME PIKINGTON, DALENX ] . -
STREET ADGRCSS | @201 FOREST HILL AVE STE 200 . e
wnv-sT-2r | RIGHMOND, VA 23235 o : - LOODONS2E544 A
Time s B O5/05/06-30042-012 150,00
RaME LE FLORE, BYRON LJR

STRELT ADGRESS | 10101 REUNION PLACE, STE 500
| amy-st-zp SAN ANTONIO, TX 78216

e o
NAME WATSON, MARK E Ili

1010 REUNION PLACE, STE 500

jf:ss"rm::m SAN ANTONIO, TX 78218 ’ DO NOT WRITE
DT A

:;:::c HAUSHILL, MARK W o IN THIS SPACE

SIREEIADDAESS | 1010 REUNION PLACE, STE 500
STY-571-1P SAN ANTONIC, TX 78216

me 0

NAME YEDINY, JORN

smIcTAnonEss | 654 MAIN STREET

CITY-§T- 7w ROCKWOOD, PA 155571008
TIRE vP

NAME GRIFFIN, W, DOUGLAS

SMIET ADDRESS | 9201 FOREST HILL AVE, STE 200 ' -

CITY-57.21p RICHMOND, VA 23235 : -
12. | haroby cacify that the information supplied with this fling doas not qualify far the exemptions Sontained In Chapier 119, Flarida Statutes. 1 further ceriify that the infarmation
indicated on this repart or supplesnental repont is trug accurate and that my signature shall hava the same legal effect as if macde unhder aath, that | am an officer or directar

of the corporation o ihe agalaMar trustee ampowered to sxscuta this raport as required Ly Crapter 507, Flarida Statutes; and that my name appears In Black 10 o5 Block 11§
changed, or on an atty e 3\‘\ address, with all other like srmpowsred.

SIGNATURE: \ %Nv-gom TR

NTED RAME Of SICHING QFFICER OR IRECTUR Cayime Phoue #

-




