FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

— _ _____ __ANNUAL REPORT Secretary of State
DOCUMENT # F04000001028 ry

¥. Ently Name ! _
ACADEMY MORTGAGE CORPORATION

LY

Principal Place of Business Mading Addeess

4055 SOUTH 760 EAST #200 4055 SOUTH 700 EAST #200
SALT LARE CITY, UT 84107 SALT LAKE GTY, UT B41Q7

AU A

01232006 Na Chg-F CR2ED34 (11/03)

DO NOT WRITE IN THIS SPACE

4. FE| Mumier Apphed For
87-0456373 Mot Applicable

1 $8.75 addionar

Fee Required

5. Cenilcate of Statug Degired

) 8. Name and Address of Current Repisiercd Agent

C TCORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD _ DO NQT WRITE

{ PLANTATION, FL 33324 IN THIS SPACE

8. The above namaa eFtithutSm«ﬁs this statement for Ihe purpose o changng its registered office or registered agen), or bath, i Ihe State of Flarida ( am farniiar wilh, ard actept
the ciligations of registered agent.

SUSNATURE e
Signatuce typed of prnted nane of apisieten agent and e 1 appcati's MATE Ragist Aoy hulEy TEXHIEET Wi T SIETnG) OATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust fund Conmtribution. [0  AddedtoFees
W0 T OFFICERS AND DIRECTORS - "_]fﬁ_m T — T
HTLE cr i
MAME SHAW, DUANE o
steeT Agcress | 1558 RIVER OAKS DRIVE _LWENIN4 IR TR
oS-I | SANDY, UT 84093 3214 05-30017-002 150,00
it VPST )
AN HERBERT, CAROLYN

STMEY A0DNESS | BB18 GLASS SLIPPER RQAD
CiTY-§T-21° SANDY, UT 84082

e D
HAME KESSLER, ADAM
STRELT Aacress | T233 APPLE HONEY LANE #£20

| oery-ss-2e MIDVALE, UT 84047 ) ’ DO N OT WRlTE

IN THIS SPACE

NAMD
SIPLET ADDRESS
Cny-S1-zip

TE

NAKE

STREET ADDRLSS
Cire-sT-2ip

i3

NAVE

STRECT AOQACSS
City - 5F-21F

12, ?h;ereb;cennfy Ihat the information supplied with this filing doss rot qualify for tha exemplions contained in Chapler 339, Florida Statutes. | further certily that the wiarmaton
inaicated on this reporl or supplemental report is trug and accurate and that my signature shall have the sama lagal effact as f made under oath, that | am an officer or director
ot the corparation of the recever or trusiee empowered to execule this repor] as required by Chagpler BOT, Florigda Stalutes: arid that my name appears in Black 10 of Biock 11 4

changed, of on an atigetignt with an address, with all other ke empowersd
SIGNATURE: J{s_fjm Eol~QAg 1~ Ao




