FILED

Apr 25, 2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P04000148763 04-25-2006 90109 047 ***150.00
1. Entity Nama
AMERICAN MORTGAGE AND INSURANCE
CONSULTANTS, INC. v
Principal Place of Business Mailing Address q “ D B 1 35
PO BOX 443 PO BOX 443 b N
BRONSON, FL 32621 BRONSON, FL 32621 R )
Suile, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1872795 Not Applicable
%0 Country & Country 5. Certificate of Status Desired 0 $8.75 Auditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
GARNER, GLEN A
4251 NE10TTHCT Street Address {P.0. Box Number is Not Acceplable)
BRONSON, FL. FL326-21
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registeraed agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signaturs, typed o printad name of regustered agent and tile if appicanle {NOTE: Regisinred Agent signalure requied when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Qampaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I Delete TILE [G Change (O] Addition
NAME PERNA, GARY NAME )
STREET ADDRESS | PO BOX 443 STREET ADDRESS
CITY-S1-2P BRONSON, FL 32621 CITY-81-2P
TLE \ 3 pelete TMLE [5G Change 7] Addition
NAME GARNER, GLEN NAME
SIREET ADDRESS | PO BOX 443 STREET ADDRESS
Ciry-S1-2P BRONSON, FL 32621 CrvY-S1-2P
TRLE v B’Dem TMLE [ change [ Addition
NAME BENDIKS-PERNA, SOHNI NAME
STREET ADDRESS | PO BOX 443 STREET ADORESS
CITY-8T-2IF BRONSON, FL 32621 CiY-S1-4P
TITLE \ [ pelete TILE [JChange [ Addign
NAME GARNER, LIZETTE NAME
STREET ADORESS | PO BOX 443 STREET ADDRESS
CITY-ST- 1P BRONSON, FL 32621 CITY-ST-2IP
TTE [T Detets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
MLE [ Detete ME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further gertity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracloc
of the corporation or the receiver or irustee empowered to 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 attachmegt with an address, with g5 he empowered.
SIGNATURE: LD &7
; (E OF SIGNING OFFICER OR DIRECTOR Prone #




