FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F00000007042 04-17-2008 90034 045 ***150.00

1. Entity Name

COLONY NATIONAL INSURANCE COMPANY

Principal Place of Business Mailing Address TUUIuUyn

8720 STONY POINT PKWY 8720 STONY POINT PKWY

SUITE 200 SUITE 300 . "

RICHMOND, VA 23235 RICHMOND, VA 23235 .

s a0 | R MARAAR ORI WA
Sute, Ap. 1, otc. Sute, AL #, eic 04112008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For

65-0075940 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

INSURANCE COMMISIONER

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

TALLAHASSEE, FL 32399

City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signature. typed or orinted name cf registered agent and tile f applicable. (MOTE: Regisiered Agent signature reguirgd when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD [ pefete TITLE ch.asure,r ] Change IE’Addilion
NAME PILKINGTON, DALE H NAME Makrhew PoNa ¥~
STREET ADDRESS | 8720 STONY POINT PKWY STE 300 STREETADDRESS | R @ Shﬂh\ Poinx p&l‘f-
omv-s-2P | RICHMOND, VA 23235 CITY-5T-2 Richmbdests, VA 32235
1ILE S awd Virecrpr 1 petete TMLE weekoe 1 Change o Addition
HAME COMEAUX, CRAIG § NAME micwhan) Avied ge
STAEET ADDRESS | 10101 REUNION PLAGE STE 300 STREETADDRESS | ey @ s SRS mio o Platl
ar-si-zp 1 SAN ANTONID, TX 78216 oIry- ST 21P San Antnio, Tx I€LIL
TITLE D ¥ Delole TNLE Divestor ' 3 Change [Wkddition
NAME WATSON, MARK E (Il NAME Dariel Covrer
STREET ADDRESS | 1010 REUNION PLACE, STE 500 SIREET ADDRESS | {iyq gy Qeuwnton Plae
ar-51-2P | SAN ANTONIO, TX 78216 . aIrv-g1-ap Seen Axtwnio, TH 1821
TITLE DT @’Deme HILE {1 Change [ Addilion
NAME HAUSHILL, MARK W MAME
SIREET ADDRESS | 1010 REUNION PLACE, STE 500 STREED ADDRESS
CirY-$1-21P SAN ANTONIO, TX 78216 CIFY-Si-7IF
THLE D ol Delete IILE [J Change [ Addition
NAME YEDINY, JOHN NAME
STREET ADDRESS | 654 MAIN STREET STREET ADDRESS
CITY-ST-21P ROCKWOOD, PA 155571088 CITY-ST-2P
TITLE VG [ pe'ete TILE [1 Change [ Addilion
NAME GRIFFIN, W. DOUGLAS HAME
STRELT ADORESS | 8720 STONY POINT PKWY STE 300 STREET ADDRESS
CITY-5T-2IP RICHMOND, VA 23235 CITY-ST-2P

12. | hereby certify that Ihe infermation supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or regeivly or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att an address, with all other like empowered

Moverrs ORuweas, AR Q@“\E TR

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE.:

SIGNATURE |




