2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AN

DOCUMENT # P28955

1. Enuty Nams

ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

Secretary of State

Mailing Address
2300 WINDY RIDGE PXWY

SUITE 1300
ATLANTA, GA 30333 US

Principal Place of Business

2300 WINDY RIDGE PARKWAY
SUITE 1700
ATLANTA, GA 30335 18

DO NOT WRITE IN THIS SPACE

AELSEONSRTRRARTREEARARTANY

01042006 No Chg-P CR2E(34 (11/05)
4. FEL Mumber Applied For
43-1513705 Not Applicable
i ; $8.75 Additional
5, Certificate of Staius Desirad O Feo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the obiligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statament for the purpose ol changing its registered office of registared agen, or both, in fhe State of Florida. | am familiar wilh, &nd accapt

Signatse, iyped O Drinded name of regrstergg agert and tibe  appbcable

“{MOTE Repstered AQEn! Sigaturs required when rafsiding) — e

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 ot
Trust Fund Goniribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Adided o Fees

10, OFFICERS AND DIRECTCRS ]
il ] o )
NAME SHIPLEY, THOMAS

SIREETABDRESS | 2300 WINDY RIDGE PKWY #1100

QI -ST-2P ATLANTA, GA 30339
TLE VT -
NAME WILLIAMS, DANIEL O

SIREETAGORESE | 2300 WINDY RIDGE PHWY #1100

CITY-51-29 ATLANTA, GA 30339
TILE VP - .
KAME PARKER, RALPH

STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100
CIFy 51 2P ATLANTA, GA 30332

HE

NARE

STREET ADDRESS
Ly §T-21P

HRE

NAME

STREET ADDRESS
CITy-5T-2IF

TLE

RAME

SIREET ADBRESS
CTy-S1- 4if

0o D AR aHR8 o0z 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal tha infarmauoy

of the corporation or tha receier or
powered.

changed, or on an ettachm wu other li
SIGNATURE: ///%‘é/

: lied wilh this filing doas net qualily for thga‘ exemplions contained in Chapter 118, Florida Statuas. | further cartity that the inlormation
indicated on this report or suppldmengal report 1s true and accurate and that my signature shaff have the same €§gar effect as if made under cath; that { am an afficer gr director
i lee empowered i execule Ihis repent as required by Chapier 607, Florida

Statutes, and that my name appears in Block 10 or Black 17 if

109/04

1 SIGNATURE N0 TYPED 2R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale | ' Dayurme Prana ¥




