cescamgr 11019 PR  Tmeemse FILED
sszog? 11149 FROM ST May 18,2007 8:00 am

| Secretary of State
2007 FOR PROFIT CORPORATION 05-18-2007 90027 015 ***150.00
ANNUAL REPORT

DOCUMENT # FO3000001040

1. Entity Name
APEX MCRTGAGE GRQUP, INC.

Principal Place of Business Mailing Address Q “ 116 Q3 B

515 £, CROSSVILLE ROAD 515 E. CROSSVILLE ROAD
SURTE 310 . SUITE 310 . .
ROSWELL, GA 30075 ROSWELL, 6A 30075 ‘
e GG RGO
12005 Wi ldwood Speinds 5555 elenridge Londectpr |
Suta, Apl.#.etc  IVE ' 5“"5°- ,’""": iécgo o e 04032007  Chg-P CR2E034 (12/06)
ity & State Chy & Sinte 4. FEl Number Applied For
Bodwell GA Atlonta  GA 58-2439092 Not Appiicatie
g’o 0()5 . coc’zﬁ A Z;% o X 4 a Coumryu S A . Cenilicate of Status Desired a. ?P;qu I‘:‘id:;‘h@’
8. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Narmg
C T CORPORATION SYSTEM
1200 SOUTH PINE-ISLAND ROAD Street Address (P.O. Box Numbar i Not Accepiable)
PLANTATION, FL 33324
Ciy FL l Zin Code

8. Tho above named entity Submits this slatemeni lor the purpose of changlng its regsierad oflice or registered agent, or both, in the Siale ol Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE :
m.m-ﬂ—dmdrm—m agert and iy f opok e MNOTE Mg hiered AT fgrmiurg QU e MEnEIIng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 way Be
After May 1, 2007-Fas will be $530.00 Trust Fund Contribution. 0O Added o Fees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cP O velete TMLE ' thange [ Addtition
HAME WEBSTER, KEITH A ' NAME . .
STEEr AD0RESS | 515 E. CROSSVILLE ROAD, SUITE 310 sreeronss | | 2046 WilAwopdk Spr ngs D
env-s12p | ROSWELL. GA 30075 avste | Roswell, 6A 3007
THLE s [ Detels TE . B Mthnge ] Acdition
NAE THOMAS, KIMBERLY D NAE Ketia A gebsw . Dr
STREET ADDAESS | 515 E. GROSSVILLE ROAD, SUITE 310 smearoes | | 204s Wil w cod r "6—5
oTv-sT7P | ROSWELL. GA 30075 avesre | Roswell, GA 30075
MmE L] paiete M - [0 Ctange £ 'Adettion
RAME HAME .
S$TREET ADDHESS . SIREET ADDRESS
CITY-ST-TP Iy ST-29
WME 3 oeite me [JChangs  [J Addition
AE N
STREET ADDRESS ) STREET ADDRESS
£iy-§7-0P cny-SI-2P
TME w O poete TLE ’ Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-51-P cmy-SI-Zip
TnE O petere e Dchage [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GIY-5T-2W CiTy-ST-2P

12. | hereby certily that the information suppliad with this fllirg does not qualify for the exemplions conlained in Chapler 119, Florida Siatutes. | lurther certity thal the information
indicared on this report or supplemental report 15 irve and accurate and that my signatre shall have the samo lega! effect as if made under oath; thet | am an oflicer or direclor
of tho corporation or tha recever or Tusise empowenay lo execule INs repon as requirad Dy Chapter 507, Flonda Statules. and thal my name appears in Block 10 or Block 11 ¢
changed, or an an attachment W. wilh 2)f othes jike, om|

i “jocfor  (F7)310-(3é0

Doynams Prcng 8

MGNATURE AND TYPED QR # B NAME OF SISMING OFFICER DR DRECTOR

SIGNATURE:




