FILED
2007 FOR PROFIT CORPORATION * Jan 11, 2007 8:00 am

ANNUAL REPORT - 3
DOCUMENT # V53786 Secretary of State
01-11-2007 90053 048 ***158.75

1. Entity Name
MACHINERY INSURANCE, INC. AN ASSESSABLE
MUTUAL INSURER

Principal Place of Business Mailing Address Uv .-
219 NEWNAN STREET 219 NEWNAN STREET 2
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AV RV G AV

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopiedFo

59-2874344 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired

8- -Name and Address of Current Ragistered Agent e . o e : i . B

PO NEWNAN ST e DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and litke if BppEcabhe. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE v
NAME RINGHAVER, RANDAL L.

STREET ADDRESS | BO60 PHILLIPS HIGHWAY
CITY-S1-2p JACKSONVILLE, FL

THLE PT

NAME POWELL, FITZHUGH K SR.
STREET ADDRESS | 219 NEWNAN STREET
CIY-S7-2P JACKSONVILLE, FL 32202

cs
:TNL; ROY, RONALD T 500 W d C p k
STREES ADDRESS | SUEKTRRRLX AP HACHIATNX or ommerce Pafkway
CITY-ST-2P | MAQKGTRIIKE EX X St.Augustine, FL 3209 DO NOT WRITE

:!ITA::E QEEMMT. ROSEMARY G l N TH I S s PAC E

STREET ADDRESS | 219 NEWNAN STREET
CITY-ST-21P JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 3@@1 — //a’/a7 Hpd - 25€-0100
F ﬁ._l.til‘lqulif“ ‘v i D PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

ON\axp 4
l AJ Ll




