FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000110432 03-14-2006 90040 044 ***150.00
1. Entity Name
AMERICAN TRADITIONS iINSURANCE COMPANY
Principal Ptace of Businass Mailing Address 5 0 ﬂ 0 2 4 5 7
12000 28TH STREET SECOND FLOOR 12000 28TH STREET SECOND FLOOR
SAINT PETERSBURG, FL. 33716 SAINT PETERSBURG, FL 33716
1528 taKeview Roa.d. | POROX 5400
Sulte. Apt. #. etc Sute. Apt. #. erc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Clearm.te.(‘, FL L 0o-rgo, FL 0~ 3'5?"‘ l q Not Applicable
Z2ip Country Zip Count - . $8_75 Additional
35 7 5 (o U 5 3 ,5 r-’ .7 9 Y] 5. Certificate of Status Desired [ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
ame —_— 1S
BLACKLIDGE, RAYMOND M L Ld - -
420002 FMOTREETSECOMNDELQOR /52 ¥ LAKEw EW fb Streel Address (P.O. Box Number is Not Acceptable)
SANFPETERIBURGT=2316- Ccchnrmuia repe £
“ -
P SO EAsT SMnzgs oueet
3y L Cir— +} El Zip Code :
T AWLSS € &
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and litle il agplicable, {NCTE: Registered Agent signature required wher reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete T cco, © WDchange  [Racdiion
NAME JERGER, THOMAS J HAME
STREET ADORESS | 5900 98TH AVENUE N STREET ADDAESS
CITY-ST-7IP PINELLAS PARK, FL 33782 CiTY-S1-21P
TITLE D [ Delete TILE © J D pﬁhange TRyadition
NAME JERGER, T JOHN JR NAME
STREET ADDRESS | 1961 COVE LANE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CIry-§1-21P
T D £ elete TILE S ’ D Benange [B3adition
NAME BLACKLIDGE, RAYMOND M NAME
STREET ADDRESS | 28810 FALLING LEAVES WAY STREET ADORESS
CiTy-s1-2I° WESLEY CHAPEL, FL 33543 CiTy-ST-2P
TME D [J celete e O cChange [ Addition
NAME JERGER, RICHARD M NAME
STREET ADDRESS | 7863 9TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP 8T. PETERSBURG, FL 34665 CITY-ST-2P
TITE D [ petets TILE C 02y D PEPChange K1 Gdition
NAME VATTER, DOUGLAS F NAME
STREET ADORESS | B RIVERSIDE DRIVE STREET ADDRESS
CIRY-ST. 29 CORNWALL ON HUDSON, NY 12520 CITY-S3-2P
TimE 3 Detete TMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . /")-\ /gul" GITY-S1-21P ~
42. | hershy certify {pw alj i is, gbas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thfs report or supg gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporafion or the recer pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or oh an attachmggat? -, &l oYfer like empowered.
A N\
SIGNATURE: (3 SPNRAL —Reeomoua b ek dap See ety 2-20-00 020 56(-0013 XY
AE alo-Fvrl Mt OF SIGNING OFFICER OR DIRECTOR = __} Daie Daytme Phooe ¥
g 4



