FILED

2007 FOR PROFIT CORPORATION AbDr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90414 011 ***150.00

DOCUMENT # F96000002481

1. Entity Name

COAST NATIONAL INSURANCE COMPANY

Principal Place of Business

5707 STIRLING ROAD
DAVIE, FL 33314-7431

. Mailing Address

5707 STIRLING ROAD
DAVIE, FL 33314-7431

URY)

gy~

A A L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
33-0246701 Nol Applicable
Zi Count Zi Count it
v ountry ® Uiy 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name

DRZEWIECKI, ANTHONY
5701 STIRLING ROAD
DAVIE, FL 33314

Street Address {P.Q. Box Number is Not Acceptable)

City

F L 1 Zin Code

8. The above named entity 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 abligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name ol regislared dgent and

title if apprlicabls

{NOTE- Ragistared Agsnt signaturg :eguired when 1einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

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

TITLE SD 1 pelete TITLE [1 Change (7] Addition
NAME HAMMOND, GREGORY NAME

STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS

CHY-87-2P DAVIE, FLL 33314 CITY-S8T-21P

e PD M pelete TITLE O Change  [J Addition
NAME DAILEY, JEFFREY NAME

STREET ADDRESS | 5701 STIRLING RCAD STREET ADDRESS

CITY-ST-71P DAVIE, FL 33314 CITY-51- 74P

e VD 7 Delets TNLE ND ¥Chaﬂge [ Addition
NAME SADLER, ROBERT A S.Aft:‘:e(L‘ Roboert

STREETADDRESS | 5701 STIRLING ROAD STREET ADDRESS | "=>T © Q_,J,-..——h 4\5

orvsTIP | DAVIE, FL 33314 ovsie Do B 330

TIE VD O Delete FILE O change  [J Addition
NAME NCONAN, SIMON HAME

STREET ADDRESS | 5701 STIRLING RD STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE, FL 33314 CITY-ST-7IP

TILE VPD O palete TITLE [ change [ Addition
NAME ONDECK, JOHN L. NAME

STREET AODRESS | 5701 STIRLING ROAD STREET ADDRESS

CATY-3T-21P FORT LAUDERDALE, Fl. 33314 . CITY-51-21P

TITLE TD elele TITLE [J change [ Addition
NAME EISENASCHER, CRAIG NAME

STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33314 CITY- ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrt7)~th all other Ake empowered.
SIGNATURE: S~ /), ;Lﬂ‘é o Y75

BIGNATURE AND TYTD?PRENTED NAME DF SIGNING OFFICER OR DIRECTOR
L4

qsd-%b-S200

Daytima Phone #

Data

/




