. FILED

2006 FOR PROFIT CORPORATION : Jun 12, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # FO0000006668 06-12-2006 90005 013 ***158.75

1. Entity Name

ATLANTIC PACIFIC MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Addrass

1300 ROUTE 73 1300 ROUTE 73

SUITE 211 SUITE 211

MOUNT LAUREL, N] 08054 MOUNT LAUREL, N 08054

e ST AR EITD T
302 Fellowship Road 302 Fellowship Road
Suite, Apt. #, etc. Suite, Apt. #, stc. i
Suite 110~ - . | swire-110- 05252006  Chg-P _CRZEQ34 (11/05), . _ _
City & State City & State 4, FEl Number Applied For
Mt. Laurel, NJ Mt. Laurel, NJ 22-3753355 Not Applicatie
Zip Country Zip Country ” i $8.75 Agditional
08054 Burlington 08054 Burlington 5. Cortficate of Status Desired @~ £, Required i

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.Q. Box Number is Mot Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
tha cbligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registared agant and lite il applicabla {NOTE: Regisi#red Agenl mgnature required when remnslaling) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution, 0 AddedtoFees corporation dig not receive the prior notice.
10—, QFFICERS AND DIRECTORS, At ADDITIONS/CHANGES TO.OFFICERS AND.DIRECTORSIN.1A _
TILE PCD O oetete (31 PTD X1 change ] Addition
NAME PELLEGRINI, FRANK V NAME
STREET ADDRESS | 1300 ROUTE 73, SUITE 211 STREET ADDRESS 302 Fe llowship Road, Suite 110
CHY-ST-2# MOUNT LAUREL, NJ 08054 CIY-§T-28
TOLE VD 3 Detete TITLE vsD ¥ Change [} Addition
RAME KOEHL, MICHAEL NAME
STREET ADDRESS | 1300 ROUTE 73, SUITE 211 sieeranoress | 302 Fellowship Road, Suite 110
CITY-ST- 2P MOUNT LAUREL, NJ 08054 CITY-§7- 2P
TNLE O Delete TILE O change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTv-§1-2ip
ILE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY.ST-2¢
mLE 3 etete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this {ling does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) lunther cerlify that the information
indicated on this repart or supplemental repert is truf pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recgs r lrstes Ampo 10 grecute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac arf addfels, er like empowered. .

SIGNATURE:

Frank V. Pellegrini 6/2/2006 856-924-2000

4
ATURE AND TYPED OKRINTEq NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daytime Phone &

A\



