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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
1, Enily Name Secretary of State
AMERICAN CONTINENTAL INVESTMENT
CORPORATION
Principal Place of Business Maillng Addrass
3189 PIONEER ROAD P.0. BOX 838
VERNON, FL 32462 US LYNN HAVEN, FL 32444 S

~ ——1 | TR AR VR R A

04272005 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T R P

55-16887932 Nat Applicabia
) $8.75 additionsi
5. Certificats of Status Desired & Fes Required

8. Name and Addrass of Current Registerad Agent

§19 DELAVARE AV DO NOT WRITE
LYNN HAVEN, FL 32444 IN TI'“S SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, o both, ki the State of Florida. | am familiar with, and accept
the obligations of teglstered agent.

SIGNATURE - -
Sgnatra, ivped or printad name of registered agent and Llie 7 applicatie, {NOTE. Registerad Agem sigratare raqurad when neinstaling) ° . DATE
FILE NOWI FEE IS $150.00 8. Electlon Campaign Financing $5.00 may ee
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fess
1a, __ OFFICERS AND DIRECTORS _ |
T PD ) o '
NANE MOORE, ARVINC

STREET ADDRESS | 3189 PJONEER RCAD
(E1o ) Bl VERNON, FL 32462

p— =) ' e C ninssases -

NAwE MOORE, ALAN H U5/17/06-80116-012 150,30
STREET ADDRESS | 915 DELAWARE AVE. . . .

CYY-53-0P LYNN HAVEN, FL 32444

YISLE STD
RAME MODRE, SUZANNE

19 DELAWARE AVE.
;Tviiﬂ:& LYNN HAVEN, FL 32444 DO NOT WRITE

e ' - IN THIS SPACE

NAME
STREET ADDRESS
CiFY-57-7F

e

NAME

STREET ABDRESS
CiTY-5T-2If

TLE

NAME

STREET ARDRESS
CATY-5T-ZP

12. 1 hereby certify that the information suppiied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, i further certify that the information
indicated on this report of supplemental report is true andt accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repott as requirad by Chapter 8337, Fiorida Statutes; and that my name appears In Block 10 or Block 113
changed, of on an attachment with an address, with 2l other ke empowered,

SIGNATURE: Q 777 - ' %7;4{,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prona ¥




