FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[é 06,2007 8:00 am

cretary of State
DOCUMENT # 507252 ry

1. Entity Name (09-06-2007 90036 001 *1,100.00
AMERICAN CONTINENTAL INVESTMENT

CORPORATION

Principal Place of Business Mailing Address .

3189 PIONEER ROAD P.0. BOX 838 66021793

VERNON, FL 32462 US LYNN HAVEN, FL 32444  US

LR R

08042007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o _

58-1687932 - Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired (] Fee Reguired

8. Name and Address of Current Registered Agent

ey DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or prinisd nama of regateed ageat and Hie 4 applicapia. {NOTE. flegatarad Agont signatirs raquired whan recistabng) DATE
FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME MOCRE, ARVINC

STREET ADDRESS | 3189 PIONEER ROAD
CIry-s1-2°0 VERNON, FL 32462

TME VPD

NAME MOORE, ALAN H

STREET ADDRESS | 915 DELAWARE AVE.
CATY-ST-21P LYNN HAVEN, FL 32444

TIME §TD
NAME MOORE, SUZANNE

919 DELAWARE AVE.
Z::E;TAZD?SS LYNN HAVEN, FLA32444 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-7P

THLE

NAME

STREET ADDRESS
CiyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby carlify that the Information supplied with this filing does not 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 shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

. ¥
SIGNATURE: (C)/whv G, Zasrr= Aewinl Mooy < /3 /0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayturws Prana #




