2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13, 2007 8:00 am

T #P06000097728
DOCUMENT # ecretary of State
AMERICAN MORTGAGE CO. & ASSOCIATES INC. 04-13-2007 90155 029 ***150.00
Principal Place of Business Mailing Address
1855 W S.R. 434 SUITE #273 16855 W S.R. 434 SUITE #273 N
LONGWOOD, FL 32750 LONGWOQD, FL 32750 --
TS ToTO S [ G0 G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3\ 0. 5'2 b‘l 9\ 4 ¢7 Not Applicable
<p Country Zp Couniry 5. Certificale of Status Desired ] Eg';igguma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, PATSY
1011 ENCOURTE GREEN Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL ‘ Zip Code

8. The above naméd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations Qi registered agent.

i
T

SIGNATURE
Itfu, yped or printed name of registered agent and tle f applicable. [NOTE. Regisieted Agent fignalure requieg when rengiating) DATE
FILE No:hlll FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. 0 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE Pk O Delete TITLE O change [ Addition
NAME BRYANT, PATSY J HAME
STREET ADDRESS | 1011 ENCOURTE GREEN STREET ADDRESS
CITY-§1-2P APOPKA, FL 32712 CITY-S7- 7P
ME ST ] Delete Tme [ change [ Addition
NAME WILLIAMSON, TINA M HAME
STREET ADDRESS | 840 TIMBER CT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-S1- 2P
TILE [ pelete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 21
TILE [ elete TLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P T CITY-ST-2IP
TMLE  oelete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TIMLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplementat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an atta ent with an address, with all other like empowered.

SIGNATURE: .Pany T Brys ”_r’/ Pres L/-/D-O"IM fv7.240-3%

NANE OF S:GNING OFFICER #R DIRECTOR Date ime Phone &

Ob




