<™

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= May 01, 2006 08:00 Al
DOCUMENT # F03000001040 S, Secrz‘etary of State

1. Entity Name
APEX MORTGAGE GROUP, INC.

Principal Flace of Businoss . Mailing Addrass R
515 E. CROSSVILLE ROAD 515 E. CROSSVILLE ROAD

SUITE 319 SUFTL 310 .

ROSWELL, GA 30075 ¥ ROSWELE, GA 30075

AR MR AL TR

04122006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = i Rrea Py

58-2435092 Not Applicable
; ; $8.75 Additional
5, Cenificate of Status Desired 3 Fee Required

5. Name and Address of Curent Registered Agent

{200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THis SPACE

8. The above narmed enlity submits this statement for the purpose of changing s regisiered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
ihe ubiigations of registered agent.

SIGNATURE
Signature, yped or prenied name of registeied agent and dtle if appficable (MCTE Begislerec Agent signature requred when reinstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
0. OFFICERS AND DIRECTORS i ) B ) -
THLE CP
HANE WEBSTER, KEITH A

STREEADDRESS | 515 E. CROSSVILLE ROAD, SUITE 310
GiTy - 57-2P ROSWELL, GA 30075 B

me S H0000SEIASR ol

NAME THOMAS, KIMBERLY D _ e S E AR APV
SIREE ADDRESS | 515 E. CRISSVILLE ROAD, SUITE 310 05/15/06~50040-023 1R0L0L

CinY-57-2P ROSWELL, GA 20075

TRLE
NAME

st DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDRESS Ll
CiTY - 5T-21P

THIE

HAME

SIRELT ADDRESS
Ciry -51-2iP

e
NAME . R - -
STREET ADORESS -
CITY-57-ap

12. | hereby certify that the information supplied with this ﬁﬁné; does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is rue ac te and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or. director
of the corporation or the recelver or usige empowereg 1o exboute this report 23 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changstt, or orr ary attachmenr with arr sdedross, with A Hee .
’s W-19- o (270)643-53s
v x 32

SIGNATURE AND m?& PRINVED HAME OF SIGKRING OFFICER ORt DIRECTOR Date Catime Phone #

SIGNATURE:




