} _ﬁ
Due no Tater than AuQUSt 1 2005 2 Registered Agent and Office NO PO BOX

Annual Report Form - CORPORATION SERVICE COMPANY
1, Mailing Address - Correct in this box; if ap plicable 1401 SHORELINE DR STE 2
ADVANTAGE CAPITAL INSURANCE AG:INCY, BOISE, 1D 83702 ;
2300 WINDY RIDGE PARKWAY ‘
SUITE 1100

ATLANTA, GA 30339 e
“fs. New Registered Agent Signature

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE. ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE o

4. Corporations: Enter Names and Busmess Af‘dresses es of Pre: ..def\t Secretary and Directors.

Office held Nama Street_or P.O_Address City State Zip
Presidant Thaes Shipley zat)owdymdgem#wo,mm GA 30339
VP/Tregarer Deniel O. Williars mmmﬂw#HOO,Aﬂa’Ita,G&SO%Q
Secretary Thawes M. Wells MWﬂledﬁHw#ﬂOO,Aﬂmta G 3032

Directar Tharas Shipley 2300 Wirdy Ricke By #1100, Atlanta, G 30339 \
Divector Josech B. Griber 2300 wirdy Ridge Py #1100, Atlata, GA 30332
Director Steven Rothstein 2300 wirdy Ridge Py #1100, Atlanta, GA 30339 \

5. Organized Under the Laws of: & mf
MISSOURI signature _ 2L 2T D/lﬁ,, __ Date . 6/8/05

C 140185
Name ﬂ”L‘(‘ .._,,7'1}_‘1@ Mowells  ~ Title

Issued 06/01/2005 Do Not Tape or staple 200508002216
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