" '2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ‘May 19, 2005 08:00 AM
DOCUMENT # P28955 SRRYR Secretary of State

1. Entity Nama
ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

Principal Place of Businass } Mailing Address

2300 WINDY RIDGE PARKWAY 2300 WiNDY RIDGE PKWY
SUITE 1100 SUITE 1100

ATLANTA, GA 30339 US. - ATLANTA GA 30339 LS

RO R GO

Q4272008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

43-1513705 Mot Applicable

5. Certificate of Status Desired ) gg';ilﬁﬁmﬂm

T T R R § Sl SRR Pa i e e L

CORPORATION SERVICE COMPANY Ta
1201 HAYS STREET : DO NOT WHITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8, Name and Address of Current Hagistered Agent

8. The abova namad entity submits this statement for the purpose of ¢hanging s reglstered oflice of registerad agent, or bath, In the State of Flordda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i ~ — .
Signature, typed or printad namae &f ragisterad agant and tite f epalicable. (NCTE: Registered AGent signalure requined when relnstating) DATE
9. Election Campaign Financing R
Aﬂ,f k‘;.fﬁ.?";é%;le:“ﬁifg '2;?50_00 Trust Fund Gontribution. O ﬁsgﬁohg:ﬁaa °
10, ‘ CFFICENS AND DIREGTORS I '7 s T L
TE PD T - B - st Tt R T )
NAME SHIPLEY, THOMAS - ' -
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100
CITY-5T-2P ATLANTA, GA 30339 -
o e i T T I s e = e - DN 15T o
NAYE WILLIAMS, DANIEL O TTORAI8/5-80001-021 15000

STEET ADCRESS { 2300 WINDY RIDGE PKWY #1100
CHY-SF-2P ATLANTA, GA 30339

Tme VP ' ‘ R T
NAME PARKER, RALFH

STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100
T R on o100 __ DO NOT WRITE

m T FTTUINTHIS SPACE

NAME
STREET ADDRESS
ChY-8T-2P

TiTE - | ——— " L T oI o
NAME

STHEET ADDAESS
Chy-sT1-21P

TRLE

NAME

STHEET ADDAESS
CiTY-5T-2P

12, | hereby ceriil'% that tha infgpfiatior) supplied with this ﬂling doss nat qualify for the exemption stated in Seclion 119.07(3){), Ficrida Statutes. | further cerify that the information
incicatéd on this report crAupplegiantal report is true and accurata and that my signature shall have the same fegal effect as if mada under ocathy; that ! am an officer or direcior
of the cerparation or the fheeivey/br frustee smpowered to exacute this report as raquired by Chapier 607, Florida Statutes; end that my name appears In Block 10 or Block 11 it
changed, or on an attacifmeniith an acddr, ith atf ot like smpowsrad,

SIGNATURE:

Shfss 2w -k
Date

SIGNATURE AND TYPED OR Pl D NAME OMBIGNING OFFICER OR DIRECTOR - Deaylime Phone #

= Paal BDLTTARS



