\ FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # PS86000033945 I, 04-30-2007 90425 033 ***158.75
1, Entity Name
AMERITRUST INSURANCE CORPORATION
Principel Place of Business Maifing Addrass - guuover-
7250 BENEVA RD 7250 BENEVA RD ' ‘
SARASOTA, FL 34238 SARASOTA, FL 34238
R P T R A AT
6000 CATTLERIDGE DR B BOX 50608
Suita, Apt. #, efc. Suite, Apt. #, etc.
. 04242007 Chg-P CR2E034 (1
STE_302 ¢ (12/06)
City & State City & State 4. FEl Number Applied For
SARASOTA FL SARASOTA, FL 65-0661585 Not Applicable
Country Zip Country | ) $8.75 Additio
34232 6064 USA 34232-0305 USA 5 Cenificete of Status Desied - 2 ep & ArCponat
&, Name and Address of Current Ragistered Agent T. Name and Address of New Reglstered Agent
CHIEF FINANCIAL OFFICER HfBr g ranceria
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST 6000 CATTLERTDGE-DR,—STE—302
TALLAHASSEE, FL 32399-0000
City Zi ]
BARASOTA FL | $53%
8. The above named entity submits this statemeant for the-aTr, of changing tts registarad office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligationgfgf registered @/ ﬂ
SIGNATURFM - = % SR P -SOUTHEAST REGION 4/25/07
/ typed ot pr E’d ol rogiefe ‘Wﬂdl@mﬂlm. (NOTE: Registsred Agent signaturs raquired when reirausting} DATE
r
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE pp %] Deleto T DP Ocrenge [ Addition
%m :\2;505 Aﬁ:i%%\(n; Ns:;rmmss MATTINGLY, JOSEPH E
CITY-§7-2P SOUTHFIELD, Mi 48034 CITY - 5T- 29 zgim%lj I.?En:n[
e SVCS D Delee e AT R TR v vl D Crance [iMu‘nliun
NAE COSTELLO, MICHAEL G NAVE DV
STREET ADDRESS | 26255 AMERICAN DR smeerappress [FORT, RANDOLPH W
cmv-sT-zP | SOUTHFIELD, M1 48034 comv-st-z¢ - [26255 AMERTCAN DR
- D 3 Delete TMLE SOUTHFIELD, MI 48034 O Change £ Aatition
MAME SEGAL, MERTON J NAME LjVT
STREET ADDRESS | 26255 AMERICAN DR STREET ADCRESS NTVINE, STEVEN C
gme-sT-2p | SOUTHFIELD, MI 48034 OW-STI  D6255 AMERTCAN DR SOUTHFTELD,MT 48034
Tme DCoB [ pelate TME DV Ochenge  Eg) Addition
NAME CUBBIN, ROBERT § NAME
. ALLEN,KENN R
STREET ADDRESS | 26255 AMERICAN DR STREET ADDRESS !
Cnv-STZP | SOUTHFIELD, MI 48034 emv-srze 26255 AMERICAN DR,SOUTHFIELD, MI 48034
L AVAS X Delete e v Oictenge  BJ Addition
NAME O'SHEA, MICHAEL E NAME MCINTYRE, ARCHIE S
STREET ADDRESS | 26255 AMERICAN DR STREET ADDRESS AMERTCAN SOUTHFTELD
om.sTp | SOUTHFIELD, MI 48034 CTY-ST-2P 26255 LR, 1 » MI 48034
TILE ovT 0 Delete e DV [ Crange K] Addition
NAME SPAUN, KAREN M NAME NIILIAMS, ANGFLO L
STREET ADORESS | 26255 AMERICAN DR STREET ADDRESS
vtz | SOUTHRIELD, M 48034 . i 26255 AMERICAN DR,SCUTHFIELD, MI 48034

12. | heraby certily that the informas
indicated on this report or supfle
of the corperation or the re
changed, or on an attachipient yith ga

pplied wlm is filing doas-nol-quality for the examptions contained in Chapter 118, Florida Statutes. 1 furiher certity that the information
[irue-arll Eccurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or diracior
yered 1o xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dhefor _ousary-seos

SIGHATURE END RfPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Oaytima Phone #

SIGNATURE:




