FILED
2008 FOR PROFIT CORPORATION - Jul 30,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000002367 » 07-30-2008 90029 009 ***150.00

1. Entity Name

AMERICAN CONTINENTAL INSURANCE COMPANY

&V - - — -

Principal Place of Business Mailing Address
101 CONTINENTAL PLACE P.0. BOX 2368
BRENTWOOD, TN 37027 BRENTWOOD, TN 37024-2368

O

07092008 No Chg-P CR2E(Q34 (11/05}

DO NOT WRITE IN THIS SPACE pr==ro— Ropie3Fr

20-2901054 Not Applicable
$8.75 Additionaf

Fes Ragquired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?%ﬁm%%Té?_gEsg_pVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS 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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of registered agent and e it appicabie {NOTE: Registerad Agenl signalure required when reinstating} DATE
FILE NOW!!! 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 September 12, 2008 Trust Fund Coniribution. 0O  Addedto Fees corporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTORS !
" TALE PRES.
NAME OLSCN, CHRISTOPHER M

STREET ADDRESS | 101 CONTINENTAL PLACE
CITY-ST-2IP BRENTWOOD, TN 37027

TTLE CFO

HAME STEWART, BRIANC
STREETADDRESS | 101 CONTINENTAL PLACE
CITY-ST-2iP BRENTWOOD, TN 37027

TLE Secretary, General Counsel
NAME Steven L. Hendrich

STREET ADDRESS 1
e | 101 Continental Place DO NOT WRITE

Brentweoeod, TN

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Fiarida Statules. | further certify that the information
indicated on this report or supplemental report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 4o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr, ith Al Lther like empowered.
SIGNATURE: AﬁjSteven L. Hendrich July 9, 2008 615-312-8882

ED NAME OF SIGNING-CFFICER OR DIRECTOR Date Daytime Phone #




