FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
- - -ANNUAL REPORT Secretary of State
DOCUMENT # P00000050958 R 03-21-2006 90032 042 ***150.00
1. Entity Name
ATLANTIC AMERICAN B, INC.
Principal Placs of Business Matling Address ) . &““'5‘30 [ R
101 E. KENNEDY BLVD., STE 3300 101 E. KENNEDY BLVD., STE 3300 '
TAMPA, FL 33602 TAMPA, FL 33602
e v RO R EFFOMO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022006 Chg-P CR2ED34 {11/05)
City & Slate City & State 4, FEI Number Applied For
59-3647450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O Ei';asqgg‘gumal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agant
Name
GORDON, BRAD A
101 E KENNEDY BLVD, STE 3300 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | 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 registared agent.

SIGNATURE
Signature, typed of pnnted narne of registered dgent and tite if apphcable, {NOTE: Registered Agent signatwe requr ed when renstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 20086 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DCcP 1 Delete TIME [ Change [ Addilion
NAME MICHAELS, JR., J. PATRICK o NAME
STREET ADDRESS 101 E. KENNEDY BLVD., STE 3@00 ‘ STREET ADDRESS
Gr-st.p | TAMPA, FL 33602 - CiTY-st-21F
TiTg T [T Delete B R Q’ﬁ-uange 1 Addition
NAME GORDAN, BRAD NAME Gordon ' Prad A ,
STREET ADDAESS | 101 E. KENNEDY BLYD., STE 3300 STREET ADDRESS
Ciry-51- 2 TAMPA, FL 331602 CITY-S1-21P
HLE 5 [J Delete TE (J change ] Addition
NAME GAWTHROP, H. GENE NAME
STREET ADDRESS | 101 E. KENNEDY BLVD., STE 3300 STREET ADDRESS
Ciry-s1. ap TAMPA, FL 33602 CiTy-51-2F
Tms [ Detete TiFLE O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1-ZP
IE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
THLE O petate e [ Change (3 Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP

pplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certily that the information
is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an cificer or drector
powerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j er like empowered.

. 3kl Si3-a-g8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone # [

12. | hereby cafli formati
indicated 8 this rgplrt gr suppl

of the corpotatioprtr.thyl receivell
changed. or

SIGNATURE:

hm




