2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT #K31071

1. Entity Name

SECURITY NATIONAL INSURANCE COMPA

NY

Principal Place of Business

5707 STIRLING ROAD
DAVIE, FL 33314-7431

Mailing Address

5701 STIRLING ROAD
DAVIE, FL 333147431

guyuv v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, elc,

Suite, Apt. #, etc.

ecretary of State

04-30-2007 90413 032 ***150.00

RN MU ARARTURAECATEA

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0109120 Not Applicable
&P Country Zp Country 5. Cenificate of Slatus Dested [ 95+79 Addilional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ MNarme

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 5T
TALLAHASSEE, FL 32399-0000

Street Address (P.0. Box Number is Not Acceplable}

City

FL ] Zip 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 obligations of registered agent.

SIGNATURE

Slgnatue, typed o printed name of registarad agent and lile if applicatile,

{NOTE: Regislersd Agart Signaturd reguired when einstating) DATE

FILE NOWII FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added o Fees

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

TITLE TD Delete TIILE [ Change [ Addition
NAME EISENACHER, CRAIG NAME

STREET ADDAESS | 5701 STIRLING ROAD STREET ADDRESS

GITY-ST-ZIP DAVIE, FL 33314 CITY-S7-7IP

TILE PD O pelete TILE [ Change [ Additioa
NAME DAILEY, JEFFREY J NAME

STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS

CITY-5T-ZP DAVIE, FL 33314 CITY-ST-ZP

TITLE Dv [ petete TITLE [ change  [] Addition
NAME QONDECK, JOHN L NAME

STREETABDRESS | 5701 STIRLING RD STREET ADDRESS

CITY-ST-7IP DAVIE, FL 33314 CITY-ST-2iP

TILE VPD [ Defete TITLE O Change [ Addition
NAME SCHAFANI, JAMES J JR. NAME

STREET ADDRESS | 5701 STIRLING ROAD STREET ADORESS

GiTY-ST-2IP DAVIE, FL 33314 CITY-ST-2IF

e DV O Delete TITLE T change [ Addition
NAME NOONAN, SIMON NAME

STREET ADDRESS | 5701 STIRLING RD STREET ADDRESS

CIFY-ST-2IP DAVIE, FL 33314 cliy-ST-2p

e VPD O peiete me T /E,Change [ Addition
NAME SADLER, ROBERT e S&b e Qo la: g-f-

STREET ADDRESS | 5701 STIRLING RD STREET ADDRESS | Z"70 { SL.:-lu\b

CY-ST-2F | DAVIE, FL 33314 ovstze TDawhie G 33nid

42. | hergby cartiiy that the information supplied with this fiLiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | tfurther certity that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W" other like gppowored.

SIGNATURE:

/24 /07

Qsd-246-S20D

SIGNATURE AND rﬁn’n f?ﬁm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone ¥

[/




