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COVER LETTER

TO: Amendment Section
Division of Corporations

susyrcT: Gibraltar Funding Corp.
o {(Name of Corporation]

DOCUMENT NUMBER:_F05000002888 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Anthony C. Miller
{IName of Contact Personj

Gibraltar Funding Corp.
{(f1rmyCompany)

175 Fulton Ave., Suite 305
{Addrass)

Hempstead, NY 11550
{City/State and Zip Code)

For further information concering this matter, please call:

Barbara R. Ner at{ 518 ) 240-6742

{Name of Contact Parson} {Arca Code & Dayhme Tglephone Number}

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Strest Aggrggg;

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

CR2ZED4S (BAS)



Gibraltar
Funding,

Gibraltar Funding Corp.

August 23, 2006

VIA UPS MAIL

Amendment Section
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Gibraltar Funding Corp.
hange of Registered Agent Application

Dear Sir or Madam:

Enclosed please find the completed Statement of Change of Registered Office and
Registered Agent form and a check in the amount of $35.00 made payable to the Florida
Department of State.

Should you require any additional information please contact me at (516) 240-
6742 or via facsimile (516) 240-6744,

Very truly yours,

Banboraler

Barbara R. Ner
Paralegal

Enclosures

175 Fulton Ave., Suite305 Hempstead, NY 11550
Telephone: (516)292-3194 FacsimlIe: (316)292-2375



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanit 1o the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statuies, this

statement of change is submitted for a corporation orgarized under the lows of the State of _Nevada

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the comoration:_Gibraitar Funding Corp.

2. The principal office address: 175 Fullon Ave., Suite 305 _

Hempstead, NY 11580
3. The mailing address (if different); N/A
4, Date of incorporation/gqualification: 05/16/2005 Document number; F050000028856
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Amy Miller
a i ]
5011 Ocean Blvd., Suite 305 To B
T '—g‘: ‘ i
Sarasotla, FL 34242 Th B e
%5 R
B, 'I“he name and street address of the new registered agent {if changed) and /or reistered affice iy o .rr}
(if changed): ™c :
! e
NRAf Services, Inc. oo = O
=5 2
2731 Executive Park Drive, Suite 4 =
{P0. Box NOT acceplable) '
~ Weston, FL 33331
Thic strect address of its re
pg changed will be idents
Sugh chan

y resolution duly adopted

cﬁiszemd office and the strect address of the business offico of its rogisterad agent,
ge was authorizeg %y its board of dirgotors or by an officer so
authorized ty th corporation haé been notified in writing of the change,

! !‘:eriby

Anthany G, Miller, President/CEQ
gecept the appoiniment as registered agent and agree Lo act in this capacity,
1 furthér agrée to coliply with the
Goit

o

T T 3T —
it ﬁprov}sz‘am‘ of ol statutes
¢ dutics, and I gui familiar with gnd accept the obligartion of
ciumen is bezn§  file
corparation has béen n

relative to the proper ayid complele performance
E%y position as registered age],
merely fo reflect a change In the regisiered o
atified in writing of this change,

7, if this
Tee oddress, £ hereby donfirm that the
Gigmaiure o] Negisiered Agemly

£-17-0l
(e}
If signing on behalf of an entity:

ot Seu
Q{T (4o mrl*irh

* % # FILING FEE: $35.00 * » *

{Typed nr.Prim:d [:)] '-z_ u t mg_

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CR2L045 (3/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314



