FILED
' 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000041101 05-04-2007 90076 027 ***150.00
1. Entity Name
AMERICAN COLONIAL INSURANCE COMPANY, INC.
Principal Place of Busingss Mailing Address Q“ pvr
1300 SAWGRASS CORPORATION PKWY. 2000 INTERSTATE PARK DRIVE
SUITE 300 SUITE 300
SUNRISE, FL 33323-2804 MONTGOMERY, AL 36109 .
S e RN SRR WAV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
23-7170191 Not Applicable
Ze Gountry zp Countsy 5, Centiticate of Status Desired O ?g';esqlﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSFIELD, JOHN CHARLES
1300 SAWGRASS CORPORATION PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SUNRISE, FL 33323-2804
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prnied name of registered agent and Wte il applicable {NOTE Regislerad Agent signature requirad when reinstaung) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co [ pelete TITLE DY change [ Addition
NAME MCLEOD. PURSER L NAME PL MELEOD, TR
STREET ADDRESS | 2504 AGNEW STREET STREET ADDRESS
CaTY-ST-2IP MONTGOMERY, AL 36106 ciry-St-2IP
TITLE PD [ petete TIILE [ change ] Addition
NAME FARRIOR, JR., JAMES H NAME
STREET ADDRESS | 3107 PINEHURST DRIVE STREET ADDRESS
CITY-ST-2IP MONTGOMERY, AL 36111 CITY-S7-2P
TMLE vD O petete TILE O change [ Additien
NAME DOROUGH,JR., JOHN W NAME
STREET ADDRESS | 2067 SOUTH HULL STREET STREET ADDRESS
cITy-§1-2IP MONTGOMERY, AL 361045626 CITY-ST-2IP
TITLE STD [J pelete TIMLE [ change [ Addition
NAME TOOHEY, MICHAEL W NAME
STREET ADDRESS | 1832 GALENA AVENUE STREET ADDRESS
CiTY-ST-2IP MONTGOMERY, AL 36106 CITY-$1-2IP
TLE ASD [ velete T [ chenge [ Addition
NAME TUCKER, BRYAN KEITH NAME
STHEFT ADDRESS | 8848 MARSH RIDGE DR STREET ADDRESS
GITY-ST-ZIP MONTGOMERY, AL 36117 CiTY-ST-2IP
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-53-2IP

12. | hereby certiy that the information supplied with this filing does nat 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 shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rusise empowered (0 axec uwred by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

BT oo we e

Changed, or on an altachment gttt amaddress, with all othg 2
(2 e Joso1 3010zt

SIGNATURE:
SIGNATURE AND TYPED OR 7ﬂNTED 9: OF SIGNING OFFICER OR DIRECTOR Date Cayime Pons &

[



