2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 31, 2006 8:00 am
DOCUMENT # F05000002827 Secre’tary of State

1. Entity Name
AMC FUNDING SOURCE, INC. 01-31-2006 90012 012 ***150.00

Principal Place of Business Mailing Address
1130 TEN ROD ROAD, STE. D202 1130 TEN ROD ROAD, STE. D202
NORTH KINGSTOWN, RI 02852 NORTH KINGSTOWN, Rl 02852
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D&X% m 0;5%« 59 ljk-é 9’ 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICENSE AND COMPLIANCE RESQURCE, LLC
245 GRAY STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City F L Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registared Agent slgnatura required when reinstating} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
TILE CPST O Delete TITLE [ change [ Addition
NAME MURPHY, EMILY J NAME
STREET ADCRESS { 1130 TEN ROD ROAD, STE. D202 STREET ADDRESS
CiTY-§T-2P NORTH KINGSTOWN, Rl 02852 CITY-ST-ZiP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete THLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE o . O petete TILE ’ T CJchange [ Aadition
NAME NAME : . ’ ’
STREET AGDRESS . . " | STREET ADDRESS
CITY-ST-2P ’ i CATY-ST-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with al! ot ike empowerad.
SIGNATURE: M@FM% \ |OL.9 Hol- 945 45R4

SIGNATURE AND TYPED Gt PRINTEO NAME OF SIGNING OFFICER OR DiRECTPR DateV Oaytime Phona #




