2006 FOR PROFIT CORPORATION FILED

.-~.. ANNUAL REPORT Jul 17,2006 08:00 ANV

DOCUMENT # F02000005255

1. Entity Name

AMERICAS INSURANCE COMPANY

Principal Place of Business Mailing Address
400 POYDRAS ST., STE. 1990 400 POYDRAS ST., STE. 1990
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130

R T

07052006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FomeaFa

59-1010460 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired ‘
Fee Required

6. Name and Address of Current Registerad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agsnt, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent. : . : v L . . .

i AN e 1o . Phen sy o et L dah
. . arl gy BT N - e PR - ' Lot bl - ! T TR IR LA (SR VLI ) Ui U
~SIGNATURE 2 ——— . R R P ST . e
' ‘Signatura, typed or printed nama of registersd agant and titie f applcable (NOTE. Registerad Agent signature required when rainstating) DATE
) e u’: T e e .
' N FILE NOW!iI 'PEE'1S $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
_""% __ .Dué by September 68,2006 _ _ _ | __ TrustFunaCGontribution. O  Addedta Fees corporation did not receive the prior notice.
- e oo, Y AR CE ’
10, . T .. .. OFFICERS AND DIRECTORS [
TITLE TD- .
NAME VICKNAIR, MICHAEL A
STREET ADDRESS | 400 POYDRAS STREET. SUITE 1990
CITY-ST-7IP NEW ORLEANS, LA 70130 Uﬂnnnms?nqs
e PVCD o 07/1¢/06-80003-021 150.00
HAME WHATTON, RICHARD PAUL
STREET ADDRESS | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE
CrTY-57-21P LONDON ENGLAND EC3A 5EB,
TME )
NAME MOCATTA, STEPHANIE C
STREET ADDRESS | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE
Cry.sT-7IP LONDON ENGLAND EC3A 5EB, DO NOT WRITE

£ vD
:.:\:AE FRANCIS, JONATHAN JAMES X I N TH I S SPAC E

STREET ADDRESS | 400 POYDRAS ST., STE. 1990 °
CITY-ST-ZP NEW ORLEANS, LA 70130

TITLE T

NAME VICNAIR, MICHAEL A

STREET AUDRESS | 400 POYDRAS 8T, 8TEZ1690 /-1 - - o

“oy-s7-2zP° T | NEW ORLEANS, LA 70130 "7 >+~ - -- - . T T .
me i AR S Wt L add b SN, MO O Y SR b LOOR Rt

NAME MADDEN, MARY LYNN'- "+ * PN ’ R R TR T N R M I RS LT AR
~SIREET AOORESS | 40 POYDRAS STREET; SUITEA980 oo e -0 . T A
crv;sze, .| 'NEW ORLEANS, LA' 701307 ., "™, " SCIEPIET RO S m

12. | hereby certity that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
“of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an a%em with gn address, gt all ather hke empowered.

SIGNATURE: Mary bt Mhaosen) T3 foc_5o4-528-9555-

SIGNZHORE A TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dad Daybme Frone




