2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # F06000007024

1. Entity Name

AMITY FUNDING MORTGAGE CORP.

04-25-2007 90195 048 ***150.00

Pringipal Place of Business Mailing Address

6 WHIPPLE STREET NORTH

ATTLEBORQ, MA 02760 ATTLEBORO, MA 02760

6 WHIPPLE STREET NORTH

2. Principal Place of Businass - No P.O, Box #

1545 OID LovisquisseT Fike

1545 Oy Lovisguiss:T Ak

T

Suite, Apt, #, etc. Suite, ApL. #, etc.

/4 /07 /0 04242007 Chg-P CR2E034 (12/06)
ity & Stat ity & Stal 4, FE} Number Appliad For
ﬁlﬂé’ait‘/'. R_Z Z/Naj/\/', £I 8 g ‘0‘{ ?55 ?é Not Applicable
leogfés Country leoyﬂoés‘ Eouniry 5. Certificate of Status Desired O E‘g‘;iﬁdmd;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ’ Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR.
STE 4+ .

WESTON, FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this slatement for Ihe purpose ol changing its registered office or registered agant, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o privted name of registered agent and ttka 1 applicable.

[NOTE: Rerpistaned Agenl signatura requited when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PSD T pelete i VSD Change [ Addition
b JOHNSTON, RAYMOND M JR. N Tonu $Ton ;Q;}ZMO MO M TR

STREET ADDESS | 6 WHIPPLE STREET NORTH st sooness |16 95 Oy Loot £ oo sg T Pitde A10Y

CITr-87-2IP ATTLEBORO' MA Q2760 Ciy-ST-7if l‘AJCo/Aj &f ngﬁ&\:—

TITLE vTD T Delete TITLE VT D 7 - DPEChange [ Addition
NAME DION, STEPHEN M HAME DioN, STERHEN H\ N

STREET ADDRESS | 6 WHIPPLE STREET NORTH STREET ADIRESS 14 535)0;;, ;sgu,‘_ffgf /’//Ce A Y

CITY-§T-2IP ATTLEBORQO, MA 02760 CITY-ST-21P UJ‘J‘C‘NN" Rr 09?‘5’

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-571-2IP CITY-ST-ZIP

THLE O petete TITLE O change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-2IP

TITLE [ petete TITLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

THE M Delete TTLE [J Crange (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

of the corporation or the rec§)

indicated on this report or sygplemental ra
changed, or on an anachmej

ith all other like empowered.

pat s true and accurate and that my signalure shall have the sama legal eftect as it made under 0ath: that 1 am an officer or director
Rowerad 10 execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 il

Y1 4p/-175" Koo

SIGNATURE: ‘é

fDale Daytime Phome »

v




