2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000028703

1. Entity Name

ATLANTIC AMERICAN CORPORATE SERVICES, INC.

' 03-27-2006 90241 023 ***150.00

Principal Place of Business

101 EAST KENNEDY BLVD
SUITE 3300

Mailing Addrass

101 EAST KENNEDY BLVD
SUITE 3300

guwsT

TAMPA, FL 33602 TAMPA, FL 33602

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elc, 03022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Appled For
20-0730582 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ] l§e8eZe5q ﬁdr:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
GORDON, BRAD A
101 EAST KENNEDY BLVD Strast Address (P.O. Box Number is Not Acceptable)
SUITE 3300
TAMPA, FL 33602
City FL 1 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 '
Signature, typad or printad name of registered agent wnd tile if acpicable. (NOTE: Rogiaterad Agant signature requiled when renstamng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TILE O Change [ Adgition
NAME MICHEALS, J. PATRICK JR. NAME M ICHAE LS, T FPabr ck.':Sv

STREET ADRESS | 101 EAST KENNEDY BLVD SUITE 3300 sreernoonsss | 101 Lotk Kenn ey Phd . Suite 3300
ov-si-2F | TAMPA, FL 33602 CY-$1-2Ip | ampa. , ¥ - 33Loa

TITLE [ Dalete TILE Y] o B C:" v’C‘l Clchange  [Gdition
HAME NAME Bra oo

STREET ABLRESS STREETADORESS | 10> | et Ken necl Bivd Suite 3300

CITY-ST- 2P ore-stze [ &M'ﬂ‘- lrL 3 B(cQa"-

TIILE [ oeleta TILE [ Change  [] Addition
NAME NAVE

STREET ADDRAESS STREET ADDRESS

ciy-§t.21p CITY-51-2P

TITLE 3 pelee TITLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. ST-21P

THLE [ Deketa TILE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

TY-ST. 219 CY-ST-TP

UILE O Delete TINE [ change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that tha information supplied wilh this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment addresg, wilh all othar like empowerad.
4 " Date

813~ 20~ Ky

Daytre Phone 4

EENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:
&




