: FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmlylENT #F02000005255 07-13-2007 90086 039 ***150.00
AMERICAS INSURANCE COMPANY
Principal Place of Busingss Mailing Address AV e - - -
400 POYDRAS ST., STE. 1930 400 POYDRAS ST., STE. 1990
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130
e AR EER
Suite, Apt. #, olc. Suite, Apt. #, elc. 07022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-1010460 Not Applicable
Zio Country Zip Country 5. Cenificate of Status Desired 0 Ei';;::f:é“maj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 68200 (32314-6200) Strect Address (P.O. Box Nurmber is Nol Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamra, lyped or printad name of ragisterzd agent and tite f applicable INQTE Ragisipred Agent s.gnature roguireel when ranglating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by Saptomber 14, 2007 Trust Fund Centribution. O  AddedtoFees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TD [ Delte THLE Asst VP/Treas/Dir NXchange [ Addition
HAME VICKNAIR, MICHAEL A NAME Michael A. Vicknair
STREET sDDRESS | 400 POYDRAS STREET, SUITE 1990 sreeranohess | 400 Poydras St., Suite 1990
cny-s-2F | NEW ORLEANS, LA 70130 eiry-51-21p New Orleans, LA 70130
TITLE PVCD X1 Detete TITLE Pres/Dir AXChange [ Addition
NAME WHATTON, RICHARD PAUL MAME Jonathan J. Francis
SIREET ADDRESS | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE sweeTan0ress | 400 Povydras St. ’ Suite 1990
cy-s1-2P | LONDON ENGLAND EC3A 5EB, CITY-5T-2P New Orleans, LA 70130
TILE oD . . &) nolee TILE Director . DR [ channe (X1 Addition
NaME MOCATTA, STEPHANIE C NAME Anthony G. Hobrow
STREET ADDRESS | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE seeTabnress | 400 Povdras St. ' Suite 1990
CiY-$-2P | LONDON ENGLAND EC3A 5EB, CITY-ST-2p New Orleans, LA 70130
TLE VD 3 Detele TME Director [ Change ] Addition
HAME FRANCIS, JONATHAN JAMES NAME Stephen Cane
STREET ADCRESS | 400 POYDRAS ST., STE. 1990 smeeranoress | 400 Poydras St., Suite 1990
orv-sT-2p | NEW ORLEANS, LA 70130 CTY-ST-21p New Orleans, LA 70130
HInE T O Detete TinLE Secty/Dir . (3 Change (7 Addition
HAME VICNAIR, MICHAEL A NAME Mary Lynn Madden
STREET ADDRESS | 400 POYDRAS ST., STE. 1990 sweeraoness | 4007 Poydras St., Suite 1990
orv-sTaP | NEW ORLEANS, LA 70130 ovstze | New Orleans, LA 70130
TLE s [ Delete e O Crange (3 Addition
NAME MADDEN, MARY LYNN NAME
STREET ADDRESS | 40 POYDRAS STREET, SUITE 1990 STREET ADDRESS
CITY-5T-21P NEW ORLEANS, LA 70130 CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall nave the same legal effect as it macde under oath; that | am an officer or direclor
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ek de) WMoy Lssns Miraoer/ 7/3/07 SOf-528-355"

SIG, URE D TYPEQ GR PRINTED NAME QF S!GNING OFFICER OR OJRECTOR b f’als Caylme Prone #




