]

M FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M78148

1. Enlly Name

FIRST ATLANTIC MORTGAGE CORP. OF DAYTONA
BEACH

Principal Place of Business Mailing Address
1307 BEVILLE RD., SUITE 1 1301 BEVILLE RD., SUITE 1
DAYTONA BCH,, FL 32119 DAYTONA BCH., FL 32119

R RARERABTARRRARI

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FENae Aopid o

59-2895118 Not Applicable

$8.75 Addtional

8. Certilicate of Slatus Desired O Fee Required

6. Name and Address of Gurrent Reglsterad Agent

?:%TSER\'AJLSEA SSI,QSUWE #1 DO NOT WRITE
DAYTONA BCH., FL 32119 IN THIS SPACE

8. The above named entity subrmils this stalement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligalions of registered agent.

SIGNATURE

Sigrature typed or prnted nane of registered agont and kot apphcabls (NOQTE. Regusterad Agent egynaiure requirtd when ranstanngl CATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 4, 2007 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVTS
NAME AARON, BAXTER J LO0000EIEE52

SinGel AoDRess | 1301 BEVILLE RD STE 1 ' 04/19/07-30019-009 150,00
CIIY-S1-21P DAYTONA BCH., FL

TILE

NAME

STREET ADDRESS
CITY SI- 21

THTLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEI ADURESS
CItY-5i-2IP

JITLE

NAME

STREET ADDRESS
City-St-ztp

THLE

NAME

SIREET ADDRESS
CY-ST.2P

12. | hereby cerlily thal the information supplied with this filing doss nel qualiy for the exemptions contained in Chapter 139, Floriga Stawuies. | further cerlify that the information
indscaled on Lhis report or supplemental repert is true and accurale and thal my signature shall have the same lagal elfect as if made under cath. that | am an officer or diractor
ol Ihe corporation or the receiver cr lrusiee empowered 10 exacute Ihis report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachmanl with an address, with al' other like empowerad
SIGNATURE:/ M/—@ T, Qoron Roxker 386-761-413.\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




