2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # N04000001978

1. Entity Name
AMERICAN GUARANTY FUND GROUP, INC.

ecretary of State

04-20-2006 90187 050 ****6] .25

Principal Place of Busingss Mailing Address awv
1425 £ PIEDMONT SUITE 2018 P.0. BOX 15159
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 e ’
s S IV
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-0928712 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired O Ei';i":dr:jﬁc’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEENAN, TIMOTHY J .
204 S MONRQE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL.- 32301
City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registersd agen| ang iitie If appicable,

{NCTE: Registered Agent signaure required when minstating) DATE

Filing Fee is $61.25

$. Election Campaign Financing

$5.00 mayBe

Due by May 1, 2006 Trust Fund Contribution. Added to Fees st epartn et 3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DCH 3 Peiete e [ [¥thange [ Addition
A STAHL, THOMAS W NAME [ Srane, Ta s 3.
STREET ADDRESS | 116 8 MONROE ST, 3RD FLOOR STREET ADDRESS | 4 £g Serumy MomR wf ST 280 [ ouin,
T2 | TALLAHASSEE, FL 32301 OTYSLUP T i pwasses B P23
TITLE P & bexte TLE I [FThange [ Addition
nAME ROBINSON, SANDRA J GPA NAVE Roduwsos, Saunan T CpA
STREET ADDRESS | PO, BOX 15159 SREET ADDESS | 2 € Fie i S 2018
CITY-5T-2P TALLAHASSEE, FL 32317 CTV-STZP L Acass g4, Fr AR2308
TITLE D & Delete THILE »s . ‘ O crange  #Adction
NAME JARRATT, ROBERT NAME Noaw, Oavip
STREEY ADDRESS | PO, BOX 147030 STREET ADDRESS | 7R70 Jocotans Lauren Buup
CTY-S2P | GAINESVILLE, FL 32617 SY-ST2 T Taanpa, P 3304
me DST G Dotete TTLE - [ ctange  [Adsiion
NAME WHITE, FRANK NAME Nevtiy tovtnn, Mg &
STREET ADDRESS | 21034 SWEETWATER LANE, N STAEET ADDRESS | {428 & PredmorT, STE 200 B
om-st-ZP [ BOCA RATON, FL 33428 OS2 T areamnssee Fr 32309
e 0 Delete e D ’ ) charge  [Skddition
NAME ME | worEens, Towe A.
STREET ADDRESS STREET ADDRESS | 7 B0 CaARItLon PaRpraY, STE 4O
CITY-SF-21p CITY-ST-2P S '-Pg-n_gs‘,u_,‘ . 337
e O Delete TmE D (J Change  [FAddtion
NAME NAME Tenoar, Jow .
STREET ADDRESS STREETADDRESS | 2 188 LqLiFa STastr
CITY-§T-2PP CTY-57- 2 ianiawe Hius, CA i3L7

12. | hereby certify that the information supplied with this filing does not quali

of the corporation of the receiver or trustee empowered 1o execute this feport as r
thanged, or on en attachment with an address, with all other like empowered,

fy for the exemptions contained in Chapter 118, 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 direcior
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA;I'URE: L—"‘.o\- SANDRA 1. RoGuiNSen  Y/17/06 8§50 -35C-1a00
SIGNATURE aND TYPED PRINTED MAME OF SIGNIN.G CFFICER OR DIRECTOR Date ° Daytime Phana #



2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000001978

1. Entity Name
AMERICAN GUARANTY FUND GROUP, INC.

Principal Place of Business Mailing Address . —
1425 E PIEDMONT SUITE 2018 P.0. BOX 15159 00 61,‘//) 7 9
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
2, Principal Place of Business 3, Mailing Address

Sute, Apl. F, efc. Sute, APL #, elc. 04142006  Cpg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

20-0928712 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?eseg; Additionat
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
. . Name
MEENAN, TIMOTHY J
204 S MONROQE ST Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agani and ie ¥ sppicable. (NOTE: Registerad Agenl signature requirsd whan rainsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo AR M-,ak-é ghéclgbayabl_a ctc_:)
Due by May 1, 2006 Trust Fund Contribution. Added to Fees " - " Florida Departmerit of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Tb OFFIC.ERS;ND 'DIRECTORS I}\I 10
TITLE DCH O Delete TTLE P O change  [F*adition
HAME STAHL, THOMAS W NAME PRLEZYRISKT, Cicswanp
STREET ADDRESS | 116 § MONROE ST, 3RD FLCOR STREET ADDRESS | cmd € frragedls AL Puana, 1™ oot
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-81-21p ’-NTFoﬂb. Cr o103
TITLE P 1 Delete TIMLE [ Change [ Addition
NAME ROBINSON, SANDRA J CPA NAME
STREET ADDRESS | P.O. BOX 15159 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-21P
TImE D O petete TITLE . [ change ] Addition
NAME JARRATT, ROBERT NAME
STREET ADDRESS | P.O. BOX 147030 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32617 CITY-$T-21P
TITLE DST . [ pelete TTLE [J change [ Addition
NAME WHITE, FRANK : NAME
STREET ADDRESS | 21034 SWEETWATER LANE, N STREET ADDRESS
CITY-§T-21 BOCA RATON, FL 33428 CITY-S1-2F
TITLE T velete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S3-2iP
TITLE {1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-4T-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily 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 signatwe shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




