2006 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # F03000006163
vt Secretary of State
B
ASSURED ONE MORTGAGE INCORPORATED 05-05-2006 90162 041 *#158.75
Principal Place of Business Maiting Address
128 SOQUTH MAIN STREET 128 SOUTH MAIN STREET
T T ““nll ““ ||‘|| H”l Ilm Ilm “m ||H} ||“| |||I' lml I’l“ ’mlll ll \III
2. Principat Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)
City & State Cily & Siate ’ 4, FEl Number Applied For
57-1120639 . Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired geaegesq L’:‘i:’;‘;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Adame. St ontnn
QEQAQAES’ STASLER DR Sueet Addressa(P.O. Box Number is Not Acceptable)
STU FL 34994 B Z Hb6Quren-Christina £t
City , Zip Code
) Fort Pierce FL 34949

€ purpghe of changing its registere¢ affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligattos . "
~ Stanion Adams
SIGNATURE = : — A@w /L/\ President Y A-CJ /C’)(/

rrand utle i appbcatie {NCTE' Regrstered Agent signature raguired when romstating) ZQATE 4
" FILE NOWI - FEE IS $150.00.° . ;.. . o
F, 9. Election Campaign Financin .
- Adter May 1, 2006 Fee Will Be'$550. 00 . . Stanion Adams st Fond Comibution: l% ffd SRO“:?; fe

3 Make Check Payable to Florida Departmen! of. State : President

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deleie T1LE [T] Change [ Addition

NAME, ADAMS, STANTCN NAME

STREET ADDRESS | 1000 SOUTH MAIN STREET STAEET ADDRESS

CHrY-ST-2IP SUMMERVILLE SC 29483 CIry-st-2I

TIILE 1 oelet TILE [ change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TIme 1 petete T [ enange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY =571 ory-sr-zp

TITLE [ Detete TILE [] Change  [] Addition

RAME HAME

STREEY ADORESS STAECT ADDRESS

CHY-ST-7IP CIry-ST-28F

TLE [ pesete e [(Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 1P CIFY-ST-2IP

ILE O Delete TiMLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP

12. | hereby certify thal the intermation supplied with this filing does not qualify for Ihe exemptions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and gccuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or lrustee empowerggfbazecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or ment with an address, wi br like empowergi . Adams

anio
SIGNATUR

President L//ZO/)G (_(g 227 BCrC"vC'a
D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Dayt:me Phona #

SIGNATURE AND




