_ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P98000026443
ATLANTIC PREFERRED INSURANCE COMPANY

02-07-2006 90024 018 ***150.00

Principal Place of Busingss

TWO HARBOUR PLACE
302 KNIGHTS RUN AVENUE, SUITE 700
TAMPA, FL 33602

Mailing Address

TWO HARBOUR PLACE
302 KNIGHTS RUN AVENUE, SUITE 700
TAMPA, FL 33602

P ER

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

02012006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
589-3498544 Not Applicable
Zp Country <P Country 5. Corliicete of Status Desired ~ []  $8+7°3 Additonal
Fee Required
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Streat Address (P.O. Box Number is Not Acceptahble)

City

FL | Zip Code

8. The abgve named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuss, typed of printad name of ragistered apent and title if applcabis. (NOTE: Registaced Agsn &k racired whisn rek ) DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 20086 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CCEO 3 pelete TILE [ change [ Aodition
NAME WURDEMAN, JAMES E NAME
STAEET ADDRESS | 302 KNIGHTS RUN AVE, STE 700 STREET ADDRESS
ov-s-ZF | TAMPA, FL 33602 CITY-ST- 2P
TITLE D £ Delete TME O cChange [ Addition
NAME POE, WILLIAM F SR HAME
STREETADDRESS | 302 KNIGHTS RUN AVE, STE 700 STREEY ADDRESS
CITY-ST-TIP TAMPA, FL 33602 CImy-8T-2ip
TWLE D O petete TME O changs [ Addition
NAME POE, WILLIAM F JR NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE, STE 700 STREET ADDRESS
CITY-ST-ZF TAMPA, FL 33602 CITY-ST-2IP
e PD O velee THLE HPD JR(Crane [ Addiion
NAME POE, CHARLES E HANE Pog, Chav\ts_E Sk Yoo
STREET ADDRESS | 302 KNIGHTS RUN AVE, STE 700 STREEY ADDRESS | 302 ana A Run e,
crv-5T-2P | TAMPA, FL 33602 CITY-ST-2P Tamgo, ¥ 2302
TMLE SD [ Detete TITLE [N . :m}hange [ Addition
NAE KRZESINSK!, THOMAS S NAKE Krzeswsiky  Thoman § 200
STREET ADDRESS | 302 KNIGHTS RUN AVENUE, SUITE 700 STREETADDRESS | 3,02 \’-ij At Sk
cm-st-z¢ | TAMPA, FL 33602 or-s-2f | g pape. FL. 3Bp0- .
T CFO O3 Detete TIIE D CFO Pgramge [ Addiion
NAE MEDER, JAN J NAME Meder, dan J. St o
STREET ADDRESS | 302 KNIGHTS RUN AVENUE, SUITE 700 STETADDRESS | g7 YAaghid  Run Ave.
orv-sze | TAMPA, FL 33602 CITY-ST-2F T whh 2\, Z5ig01-

42, | hereby certi

thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certity that the information
indicatad on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of rustes empowared 10 executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— Fomas S Auneunali,

2/ o

SIGNATURE AND TYPED OR PRINTED ﬂm/a;bv &)

G OFFICER cwﬁzémﬂ

Dayiime Phone #

7



