2007 FOR PROFIT CORPORATION
*ANNUAL REPORT

DOCUMENT # P06000108976

1. Entity Name
A&C INSURANCE AGENCY INC

Pnncipal Place of Business

4639 SAN JUAN AVE
JACKSONVILLE, FL 32210

Mailing Address

4639 SAN JUAN AVE
JACKSONVILLE, FL 32210
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8. Election Campaign Financing

FILE NOWII FEE IS $150.,00 Trust Furd Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 1 Fees

10. OFFICERS AND DIRECTORS ]

TITLE V'

NAWE REYNOLDS, ALVIN

STREET ADDRESS | 4081 SAN JUAN AVE
CiTy-S1-2P JACKSONVILLE, FL 32210
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