FILED

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000076261 01-22-2008 90078 017 ***150.00
1. Entity Name
AMERICAN CAPITAL ASSURANCE CCRP.
Principal Place of Business Mailing Address &“““DU -
805 EXECUTIVE CENTER DRIVE WEST 805 EXECUTIVE CENTER DRIVE WEST
SUITE 300 SUITE 300
STPETERSBURG, FL 33702 US ST PETERSBURG, FL 33702  US
e e il

Suite, Apt. #, etc. Suile, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

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

20-5107413 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | $8.75 Addiioral
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name
MILKEY, KEVIN R
805 EXECUTIVE CENTER DRIVE WEST Street Address {(P.O. Box Number is Not Accaptable)
SUITE 300 -
ST PETERSBURG, FL 33702
£ City FL | Zip Coda

8. The above named cnuly submuls this staterment for the purpose of changing ils registeres office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\sle!ed agenl.

SIGNATURE

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

Spgnaturs, lypad o!-'hnmeu nama of reqrstered agont anc bile i acplicanie [HOTE: Reqittergd Agent sigralu-e feCuired when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
$ -
After May 1, 2008 Fee will be $550.00 Trugt Fung Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT Ny [ etere THLE PDT ) Change ] Addition
A ALLEN. JOHN F A Quer Jobn F
STREET ADDRESS | 805 EXECUTIVE CENTER DR. W., STE 300 STREET AGDRESS /
CITY-8T-2IP ST PETERSBURG, FL 33702 CITY-$1-21P
HILE D [ Delete it DCﬁ WA Change [ Addition
NAME MASON, ROBERT NAME Fast ea te, Mar
STREET ADDRESS | 70 SEAVIEW HOUSE STREET ADORESS | =53 See k’ﬂ nK C'ro 557 ﬂ&?(:/
CITY-ST- 7P STAMFORD, CT 06902 Ciy-ST-2P read ' », LA Z, 4
e DCs 1 petete NLE VP O change g} Adaition
NAME FASTEAU, MARC NAME MA r Fra nt‘e_g Fpurr)g
STREET ADURESS | 77 SEERONE CROSSROAD SHeEET AORESS | f B8 ]7 htwa ‘/ff'S rvd VE
CITY-§T-2IP GREAT BARRINGTON, MA 01230 GITY-§1- 21 5{ - ,,5. /g 2 33704
WILE VP O relete e [J Change Agdition
NAME SCOGNAMIGLIO, ANTONIO NAME
STREET ADDRESS | 1436 74TH CIR. NE SIREE] ADGRESS
ity -57-2IP SAINT PETERSBURG, FL 33702 Cify-sl-ap
TITLE DV [ betele T [ Change [ Addition
HAME MILKEY, KEVIN HAML
STREET ADDRESS | 05 14TH AVE. NE STREET ADDRESS
CITY-ST-ZtP SAINT PETERSBURG, FL 33701 cny-sI-2P
TIRLE VP 1 Detete TITLE [ charge  [J Addilion
HAME STEWART, GREGORY E HAME
STREET ADDRESS | 760 24TH AVE. N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-S{-ZIP

12. | hereby certily thai the information supplied with this filing doas not quality 10r tha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug angaccurale and that my signaiure shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 axecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: / 6% i)ér/m M e y / /f‘// VN L LY

/1__.._._,__-—-
SIGNATORE ANG TYPED OR PRINTED NAME Drfsmuﬁ OFFICER DR DIRECTOR v

Dats Duytime Phong §




