v~ .~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 08:00 AM
DOCUMENT # P26478 Ty

1. Entity Name
CAPITAL CITY INSURANCE COMPANY, INC.

Secretary of State |

Principal Place of Buslnasy Mailing Addrass
3850 FERNANDINA COURT PO BOX 212157
COLUMBIA, SC 29210 COLUMBLA, SC 29221-2157

L IH TR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _ —

3

_ . 57-0810811 Net Appficable
Iy I v ' o s . . $8.75 Additional
3 . ) 8. Certificate of Slatus Desired | Fao Roquired

8. Name and A&iress of Current Registered Agent '
NR ICES, INC. e e af
g;e:: Sss\s’.,mc’ © e DO NOT WR'TE‘A
WESTON, FL 38301 1 - INTHIS SPACE

E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept |
the obligations of registered agent.

SIGNATURE ..
Sgnatire, typed or prnwed namd of ragatered agent and (e d Apicabia, (NOTE: Regetiered Agent requred H DATE

e . - )
Fi N ' 8. Election Campaign Financing $5.00 May Be
" After "Lfy!'?gclg-ypﬁlvs"ﬁ':g ggm_oo Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | .
TIE C. . L Lo . N x

NAME DAVIS, HINTON G. T e e T .
STREETADDRESS | 2008 SALEM CHURCH RD : . - -
ony-sT-2¢ | IRMO, 8C 28063 B - UOnDonET 2652 )
TLE P - S 3SR T-E00TE-00 15000
NAME SEIBERT, JOHN F . -

STREET ADORESS | 1252 MORNING SHORE DR.
omy-s-7° | LEXINGTON, 8C 28072 , - L . .
T D ST : - o
AME FRYER, MARK E

it Ppcerol _ DO.NOT WRITE
e[V ~ INTHIS SPACE

NAME ECTON. JOHN A
STREETADDRESS | 355 CONRAD CIRCLE . .

o520 | COLUMBIA, SC 20212 I SR e "

e s '

N GRINDSTAFF, JACK F

STREETADDRESS | 108 WILKSHIRE DR. . . A : -

CTY-5T-27 | COLUMBIA, 8C 28210 " S SR |
THE vT ' ) LT B .

WM | NAUGHTER, PATRICK M o T .

STREET ADDRES | 102 GLENEAGLE CIRCLE ™ * : o e Oy AL PYSNC

civ-s-¢ [ IRMO, 8C 20083 ~ R + e :

12. | hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelver of rustee empowered to executa this report as required by Chapter 607, Flori fyles: and that my n appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered. W
SIGNATURE: Patrriake M. Maudhber- P Teeqsurer = —— 203-731-7%
GIGNATURE AND TYPED OR PRONTED NJME OF S00nd OFFIGER OR INFRECTOR Deytrna Phans #

3) !4"! 67




