FILED
2007 FOR FROFIT CORPORATION May 07, 2007 8:00 am

DOCUMENT # P06000133921 Secretary of State
1. Entity Name 05-07-2007 90075 014 ***150.00
AMTRUST PREFERRED FUNDING, P.A.
Principal Place of Business Maiting Address _
215 LITHIA PINE CREST ROAD 17101 KITE GLIDE COURT
BRANDON, FL 33511 LITHIA, FL 33547
s SR a5 G000
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032007 ChgP CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For
_ . 2 O~ S‘f O & {o 3] Not Applicable
i Couniry Zp Country 5. Cerlificate of Status Desired [ ?i-g;“:r"éﬂ“""ﬂ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
SCHENK & ASSOCIATES, PLC
995 N. COLLIER BLVD. Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL l Zip Code

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

the obligatio registen
£ //—\ Y /30/ 0%

SIGNATURE L
Spnalwre, typed of prmted Name of fegisiered agers and bile i apphcable. (NOTE: Regisiered Agenl signahue raquued when reinalaling)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D.P O Delgte TNLE [ change [ Addition
NAME BRUBAKER, BRIAN HAME
STREET ADDRESS | 17101 KITE GLIDE COURT STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-Si-2iP
e 1 Oelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S3-2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE O Delete T0LE [ Change [ Agdtian
NAME HAME a3 :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-2P
TILE ] Geiete THLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. § further certify that the information
indicated on this reporl 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 director
of the corporation or the receiver or trustea empowered {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment wi addre! ¥ other Ike erppowered.
SIGNATURE: K«'}Km /Z-f_s 9 /: 3o Uz (513) Y54-5383

SIGNATURE AND TYPED OR PRINTED NAME HEIGNING OFFICER OR DIRECTOR Daytime Phone &




