2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P26478 Secretary of State
1. Entity Name
: 02-21-2006 90022 005 ***150.00
CAPITAL CITY INSURANCE COMPANY, INC. ™~
Principal Place of Business Mailing Address
3850 FERNANDINA COURT PC BOX 212157
IV
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, &, elc 1st MOORE CR2E034 (10/05)
Cily & State City & Staie ] 4. FEI Number 570810811 - Applied For
. _ . — - Mot Applicable.
Zip Country zp Country 5. Cerlificate of Status Desired | gggg :;fégﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S%Egog%ggglélﬁgi%%gg Street A';triﬁpl.o. Bu§ Lfnge\r}i \f‘%ief\s:’: !I:')\ < —
200 E GAINES ST . ) : _ M3 Executive §?¢u"ﬁ¢ e Sted
TALLAHASSEE FL 32399-0000 '
- City Zip Code
Westen FL | ™ 333al

8. Tha above named entity submils this.-statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obl:g@lioﬁs'ol registerad agent” | 5

e

" “"—I Vg~ oy Ale xade @ 2 /22000

nTTe T applicatio. [NOTE: Registered pig'én‘ﬂ's:!ﬁamre required when reinstating) Ll DAT1

9. Election Campaign Financing $5.00 May Be

ake ph‘eckpay'a’;lé 1o Fiofida Deparyment of State Trust Fund Convribution. - L] Added ta Fees
; T e P RIS s
100 . - _OFEteEﬁ"S-gND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C R [ Detete ML " Octhange [ Addilion
NAME DAVIS, HINTON G. - HAME
STREET ADDRESS | 2006 SALEM CHURCHRD - STREET ADDRESS
CITY-57- 7P IRMO SC 29063 CITY-ST-2IP
TITLE P ‘ 3 Delete TITLE [JChange [} Addition
NAME SEIBERT, JOHN F HAME
STREET ADORESS | 1252 MORNING SHORE DR. STREET ADDAESS
CITY-57-2F LEXINGTON SC 29072 CITY-ST-ZPP
TITLE D O Delete TITLE [ Change [ Acdition
 haME |FRYER, MARK E I B N S . e
STREET ADORESS | 411 NAUTICAL CT STREET ADDRESS
CITY-ST-ZIP CHAPIN SC 25036 CITY-ST-2IP
THLE v O Delete WILE [ Change [ Addition
NAME ECTON, JOHN A NAME
STREET ADORLSS | 355 CONRAD CIRCLE STREET ADDRESS
CITY-ST-21P COLUMBLIA SC 29212 CITY-S1- 2P
e S 3 elete TME [ change [T Addition
NAME GRINDSTAFF, JACK F NAME
STREET ADDRESS | 106 WILKSHIRE DR. STREET ADDRESS
CHTY-ST- 2P COLUMBIA SC 29210 CITY-ST-2IP
THLE VT 0 velete e [ Change  [J Addilion
NAME NAUGHTER, PATRICK M NAME
sTREET AnpresS | 102 GLENEAGLE CIRCLE STREET ADDRESS
CITY-§5- 219 IRMO SC 28063 CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not guality for ihe exempticns contained in Seclion 118, Florida Statutes. | further certily that the infgrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, %tatutes; and thgt my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. - ) .
SIGNATURE: vl o Waughver VP Trepsurer 1, 7/M03_73 - 770¢

SIGNATURE AND TYPEC OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime: Phone 4




