2006 FOR PROFIT CORPORATION FILED

__ANNUALREPORT . . . . .  Apr14,2006 08:00.AN
DOCUMENT # P35929 TEE Secretary of State

1. Entity Nams
AGCCEPTANCE INDEMNITY INSURANCE COMPANY

Principal Place of Business . ‘ Mam A;idr;ss
P.0. BOX 10800 _P.0. BOX 10800
RALEIGH, NC 27605 S RALEIGH, NC 27605  US

(DL ER AR R

04072006  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P Ao e

470719425 . . Mot Applicable
. . $3.75 Additional
5. Cortificats of Statufs DAes!ng ' ] Foa Requied

€. Name and Acm;a-;s g;f Current Registered Agent . ‘ . L. oo

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-5200) ) i DO NOT WR‘TE
200 E. NES ST

S LLAHASSEE FL 323090000 f IN THIS SPACE

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

SIGNATURE R .. L - s e o T
Sigeaiurs, typed or printed name of ragistesed agent and Iitie it appicable ,"?‘,UTE Ragistoted Agdfjlslgna[ufareunrfﬂwhc?lg‘inftmﬂng} i o . DATE o .
FILE NOW El 0.00 9. Elaction Campalgn Flnancing $5.00 May Be
Aftor :\:‘I“fy 1? Zg}geplfoa :;?;133 $550.00 Trust Fund Gontribution. 8 Addedto Fees
1. ~ GFFICERS AND DIRECTORS ]
iLe Vs
HAME BLINSON, MICHAEL D
STREET AODRESS | 702 OBERLIN ROAD
Olty-§1-2P RALEIGH, NC 27605 _ o o o
e D UIDa0o5 103586
[i6la BRE e N b
e KELLOGG, PETER R (4/253,05-50002-013 150.00

SIREETAODRESS | 702 OBERLIN ROAD
LITY-§T-21P RALEIGH, NC 27605

TTLE 104
HAME KING, GEQRGE E

702 OBERLIN ROAD
E.Tf.fif.f:ms RALEIGH, NC 27605 B o DO NOT WRITE

we | Keres, EDWARD A IN THIS SPACE

STREET ADDRESS | 702 OBERLIN ROAD
CITY-ST-1)P RALEIGH, NC 27605

HE PD

RAME STEPHAND, STEPHEN L
STALET ADDRESS | 702 OBERLIN ROAD
CITY-5T-2IP RALEIGH, NC 27605

THE c

NAME HAMM, KEVIN J

SIREET ADDRESS | 702 OBERLIN RCAD
CiTY-3T- 1P RALEIGH, NC 27605

12, | hareby certify that the information supplied with this fiing does not quality fer the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report Is trus and accwrate and that my signaiure shall have the same legal effact as if made under gath, that | am an officer or director
¢f the corporation of the recelver or tiustee empowsred to sxeclite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empoweéred.

SIGNATURE:

- . .
SIGNATURE AND TYPRED OR PRINVED HAME OF 3IGNING CFFIGER OR DIRECTI

OR

f
il
\
!
i




