2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90043 050 ***150.00

DOCUMENT # P98000041101

1. Entity Name

AMERICAN COLONIAL INSURANCE COMPANY, INC.

YUY Ivsy ve
Principal Place of Business

1300 SAWGRASS CORPORATION PKWY.
SUITE 300

SUNRISE, FL 33323-2804

Mailing Address

2000 INTERSTATE PARK DRIVE
SUITE 300
MONTGOMERY, AL 36109
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
CApL #. ele. ite. . #.eic.
Sute. ARl #. ete Suite. Apl.#. eic 01102008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
23-7170191 Not Applicable
Zip Cauntry Zip Country . : $8.75 Additional
5, Ceriificate of Staius Desired | Fae Requied
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

MANSFIELD, JOHN CHARLES

1300 SAWGRASS CORPORATION PKWY Streel Address (P.O. Box Number is Not Acceptable)

SUITE 300

SUNRISE, FL 33323-2804

City Zip Code

FL

‘8. The above named enlity submits this statement for the purpase ol changing its registered office or ragisterad agent, ar both, in the State of Florida. | am familiar with. and accept
the cbligalions of regislered agent.

SIGNATURE

Signature. typed or prarfed nanse o Legisiered agent and kel acolicable (NOTE: Registered Agent signatare required when renstatng) UATE

9. Election Carmnpaign Financing
Trust Fund Contribuiion.

$5.00 may Be
Added to Fees

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1100 cbh - . [ Dekete HILE O change [ Addilion
HANE MCLEQCD, PL JR NAME

SIKLET ADDRESS | 2504 AGNEW STREET SIREET ADDRESS

CIY-5T-2P MONTGOMERY, AL 36106 CITY-ST- 29

e PD [ Delete THLE RSIbenT, 040 2 Dikecn e ¥ change [T Aadition
HAME FARRIOR, JR., JAMES H NAME

SIAEET ADDAESS | 3107 PINEHURST DRIVE STREET ADDRESS

CITY-ST-21P MONTGOMERY, AL 36111 CHyY-51-4p '

HIE vD [ Delete e Vite PReS\DENT 5 Mrecor, X change [ Addition
HAMY, DOROUGH,JR., JOHN W NAME

STREET ADBRESS | 2067 SOUTH HULL STREET SIHEET ADDRESS

Cliy-$1.2P MONTGOMERY, AL 361045626 Gy -St- 4P

Tk STD O Delere NLE O Change [ Addition
NAME TOOHEY, MICHAEL W NAME

STREET ADDRESS | 1832 GALENA AVENUE STREET ADDRESS

CliY-§1-21P MONTGOMERY, AL 36106 CiTY.ST- AP

TIILE ASD [ pejete ITLE O change [ Addition
HAME TUCKER, BRYAN KEITH NAME

STREETN ADDRESS | BB48 MARSH RIDGE DR STREET ABORESS

CITY-51- 2P MONTGOMERY, AL 36117 CITY-ST-2P

TILE O pelete TILE [JChange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

GAY-SI-2IP CITY-51-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statules, | further certily that the inlormation
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal elfect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered te execute (bisT8por assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like£mpowared. ‘_l
SIG : Y

Dayiere Fnone »

Pl
SIGHATURE AND TYPED oR(alﬂ\fo NAME OF SIGNING OFFICER OR DIRECTOR




