2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 08:00 AN

DOCUMENT # F02000001673 Secretary of State™

%. Entity Nama
EASTGUARD INSURANCE COMPANY

Principal Piace of Business ) Mailing Address
16 SO0UTH RIVER ST. 16 SOUTH RIVER ST.
WILKFS-BARRE, PA 18703 US P.0. BOX A-H

WILKES-BARRE, PA 18703-0020 U5

O A m

01262006 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE < TEe — AT

01-0125870 ) Not Applicable
. . $8.75 Aaditiorat
5. Certificate of Status Desired d Fea Required
o - s o o 2t E Mgl b

§. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR’TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement Eor the purpase of changing its registered office or registered agent, or both, i the Stabs of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _ -
Segnatune, typed o printed narne of registened agant and 1 i appicatie. NOTE. Regi < Agen sl quired when reinstating) DATE
E 150. 9. Election Campaign Financing $5.00 May Ba
A‘!tarF &Eyh![?% '.-E.E'l:,if; he 3250-90 Trust Fund Contribution, O Added o Feas

1o. OFFICERS AND DIRECTORS _ ] ' T T T TR A |

TILE CCEQ e S

HAME SHOVAL, Y. JubD ’ .

STREET ADORESS | 16 SOUTH RIVER ST. : A

CITY-5T-2P WILKES-BARRE, PA 18703 - - B

TiLe VCP | T e UQ.}UHB‘?&S‘}ET’ TP g
0 ~80096- SO.E

NAME SHOVAL, SUSAN W 3‘-.»‘; g;‘ QS g{:ﬁ}%g UI’{;_ iuglg_{;g_j N

STREETABDRESS | 16 SOUTH RIVER 8T.
CfFY-5T-2P WILKES-BARRE, PA 18703

THLE DVP
HANE ZATORSKIL, RICHARD T

16 SOUTH RIVER BT,
zﬁ:—nﬂl}:ﬁs WILKES-BARRE, PA 18703 DO NOT WRITE

e gULIN, MICHAEL J - iN TH‘§ SPACE

NAME
STREET A0CRESS § 16 SOUTH RIVER ST.
£ry-81- 20 WILKES-BARRE, PA 18703

TiTLE S

NAME KORNBLATT, MARSHALLH
STREETADDAESS | 16 SOUTH RIVER ST.
GITY-ST-2IP WILKES-BARRE, PA 18703

THE T
NAME PICKER, JEFFREY E L
SIREETADDRESS | 16 SOUTH RIVER ST. /

GHY-§T-2P WILKES-BARRE, PA 18703

12. [ horaby Gal'll{;_(hﬂf the informaticn suppliad with this §indl doss not qualify for rhe exgmptions Gontaihed In Chapter 119, Florida Statutes. | further centify that the Informaticn
indicated on this repott or supplemental repart is trug .ﬂ‘f accurate and that my signatura shall have the same Iegal effect as if rmade under oath; that | am an officer or director
i)

of the carporation ar the racaiver or trustes empowgieg frexecute this report as ragquired by Chapter 507, Florida Stahuies; and that my nama appaars [a Block 10 or Block 114
changed, or on an attachment with an addy ther like empowsred. ’

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Cars Daytine Prane #




