FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 837093 01-09-2007 90056 033 ***150.00

1. Entity Nama

AMERICAN CENTENNIAL INSURANCE COMPANY

Principal Placa of Business Mailing Address

3501 SILVERSIDE RD 3501 SILVERSIDE RD B 0 0 ﬂ 0 74 0

203 NAAMANS BLDG 203 NAAMANS 8LOG

WILMINGTON, DE 19810 US WILMINGTON, DE 19810  US

R T MO ANERC R MR
Suite, Apl. #, etc. Suite, Apt. #, alc. 01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

51-0400307 Not Applicable
4 _ Country < Country 5. Ceriiticale of Staws Desied [ ?ilesq Addiional
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registared ollice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered apent and litle il appicabie. (NOTE: Registeced Agent signaiure required when reinsianng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PCEQO [ Delete TLE 1 Change  {] Addition
NAME DAVIS, MORGAN W MAME
STREET ADDRESS | 3501 SILVERSIDE RD 203 NAAMANS BLDG STREET ADDRESS
CITY-57-2P WILMINGTON, DE 19810 CITY-ST-21P
TILE VPT O pelere TITLE f] Change  [] Addilion
NAME SCULLY, CARQLYN NAME
STREET ADDRESS | 3501 SILVERSIDE RD, 203 NAAMANS BLDG SIREET ADORESS
CITY-5T-2P WILMINGTON, DE 19810 CITY-57-2IP
TILE cO0s O Detee TILE [1 Change  [] Addilion
NAME PETRELLIS, LUANN M NAME
STREET ADORESS | 3501 SILVERSIDE RO, 203 NAAMANS BLDG STREET ADDRESS
CITY-ST-21P WILMINGTON, DE 19810 CITY-ST-2IF
TITE o} X Delele LE Director [ change  EJ Addition
NAME EMEIGH, DONALD A JR. NAME Meuschke, John
STREETADDRESS | ONE LIBERTY PLAZA 19TH FLOOR SREETADDRESS | 9(03] Wildlife Loop
CITY-ST-2IP NEW YORK. NY 10006 CITY-Si-2IP Sarasota. FL 347218
TILE D [ Delete TILE [J Change {7 Addition
NAME WILSON, DANIEL J NAME
SIREET ADDRESS | ONE LIBERTY PLAZA STREET ADDRESS
CITY-ST1-TtP NEW YORK, NY 10006 CITY-51-2IP
TIILE L1 Delete TITE Director O crange K] Addilion
MAME HAME Dembo, David
STREET ADDRESS SWREETADORESS | 2002 Windward Drive
CITY-ST-2IP CIry-51-21P Ft. Pierce. FL_34949

12. | hereby certily that \he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ¢r the receiver o trustes empowered 10 execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all othgr like ampowered.
SIGNATURE: é&ﬁ&mi M 01/03/07 (302) 479-2100

SIGNAYURE AN PEQ OR P DNAMED HNING OFF| OR DIRECTOR Date Daytrne Phone #
Caf By VR RO 82T v - andYIreasurer




