FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F97000002741 01-09-2006 90041 049 ***158.75
1. Entity Name
ALLISON MORTGAGE LOAN SERVICING CORPORATION
Principal Ptace of Business Mailing Address
105 CLIFTWOOD DR. P.0. BCX 76457
ATLANTA, GA 30328  US ATLANTA, GA 30358 G U 0 0 0252
e e IR ORI
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Foe
58-2051354 Not Applicable
i Country e Country 5. Certificate of Status Oesired gk Eg‘:g l;?fe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name
TAYLOR, DAVE
FLORIDA COMPLIANCE SPECIALIST INC Street Address {P.O. Box Number is Not Acceptable)
2331 HANSEN PLACE

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printad name of registered agen! and title it applicable (NGQTE. Ragistered Agent signalure required when ransiaring) DATE
FILE NOWII! FEE IS $150.00 8. Etaction Campaign Financing $5.00 mayge
After May 1, 2006 Feo witl be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE CEQ Q Oelete TITLE CED @ Change ] Addition
NAME TAUBER, MORTON P NAME
Arlene P, Tauber
STREET ADDRESS | 120 GROSVENOR PLACE STREET ADDRESS Atlant GA
cry-sT-zP | ATLANTA, GA 30328 avsrze |120 Grosvenor Place, a 2 nil 28
TIME P O pelete TITLE O Eh;\g-e' - [2] Addition
NAME TAUBER, ARLENE P NAME
STREET ADDRESS | 120 GROSVENOR PLACE STREET ADDRESS
CiTy-ST1-2pP ATEANTA, GA 30328 CITY-ST-2IP
TITLE \% O Detete JIME [ change [ Addition
NAME GLAZER, SANDRA F NAME
STREET ADDRESS | 2666 SPENCERS TRACE STREET ADDRESS
CITY-5T-2IP MARIETTA, GA 30062 CITY-57-21P
NLE O delete 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete LE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST.21P
TILE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statit  es. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corporation o the [eceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: an d that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with allﬁr like ered.
SIGNATURE: _- LMMC, J;/ﬁ&g% . I~4-Db 4H4o4-303-977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCOR Date Daytime Phone #




