2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Mar 30, 2007 8:00 am
DOCUMENT # P02000123013 % Secretary of State

1. Entity Name
ANCIENT CITY INSURANCE, INC. (03-30-2007 90128 040 ***150.00

Principal Place of Business Mailing Address
1100-4 PONCE DE LEON BLVD, SOUTH 1100-4 PONCE DE LEON BLVD, SOUTH
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 TR R
T T TN A
2600 North 50 SE. | 2300 North 5 St
Suile, Apl. #, elc. Suite, Apl. #, eic.
. \ 031020067 Chg-P CR2E034 (12/06
Unit 301 Up\+ 3ol ’ oo
City & State City & State 4. FE] Number Applied For
14-1855095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD, STE 10 Streel Address (P.Q. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084

Cily F L Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered clfice ar registered agent, or beth, in the State of Floriga. t am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent and ule « applhcahie (NQTE: Registereq Agent signature raquired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O ptete L PNS ?\Chanqe [ Addition
NAME WOOD, JOHN NAME
STREET ADORESS | 1100-4 PONCE DE LEON BLVD, SOUTH STAEET ADDAESS
CATY-ST-2IP ST AUGUSTINE, FL 32084 CiTY-ST-21P
TRLE v (3 Detete TITLE [J change [ Addition
NAME KOKOLIAS, CHARLES NAME
STREET AODRESS | 154 HAWTHRONE RD. STREET ADDRESS
CITY - ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE T 7 Detete THLE [ change [ Addition
NAME GOLZ, REBECCA NAME
SYREET ADDRESS | 5262 ELLEN CT. STREET ADDRESS
CITY-ST-Z4P SAINT AUGUSTINE, FL 32086 CITY-ST-2Ip
TRLE O Delete NLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TLE O pelete TTLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-87- 2P CITY-ST- 217
TITLE [ Detete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 21

12. | hereby certify that the information supplied with his filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is lrue and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or trustee empowergd 10 exg this report as aduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeni with an address. empowered.
SIGNATURE: 7 S~20- D64
G OFFICER QR DIRECTOR Daie Daytme Phone #

SIGNATURE ANPTYPED OR PRINTED NAME OF 5IG




