: - FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F58164 04-25-2008 90106 007 ***150.00
1. Entity Narne
AFFORDABLE MORTGAGE CCMPANY, INC.
Principal Ptace of Business Mailing Addrass l 8
2500 HOLLYWOOD BLYD. 2500 HOLLYWOQD BLVD. 8
STE 212 STE 212 40080
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TS oo S A IRMEL TR WA

Suile, Apl. #, slc. Suite. Apt. #, alc. 01282008 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Number Applied For

58-2248772 Not Applicabls
Zip Country Zip Courtry 5. Cartificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Ragistered Agent
Mame
JOSEPH P KLAPHOLZ, ESQ
2500 HOLLYWOCD BLVD. Street Address [P.C. Box Number is Not Acceplable)
STE 212
HOLLYWQOQOD, FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
1he ebligations of registered agent.

SIGNATURE
. Signature, yped o printed narme ol cegstened agenl and 110 il apulicanls (NQTE' Ragpstersd Agant signature required wnan winstatg) DATE
- FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TOLE PD . O pelete TMLE O change [ Addition
NAME NEADEL, ROBERT M. HAME
STREET ADGRESS | 1925 PEMBROKE RD STREET ADORESS
CiTY-3T-219 HOLLYWOQOD, FL CITY-ST-21P
TITLE v , O velete TITLE ] change (] Addition
HAME NEADEL, MONA NAME
STREET ADDRESS | 1928 PEMBROKE ROAD STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33020 CITY-ST-21P
TITLE [ Delete TILE [ Crange.. (=} Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIME Ol Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-81-21P CITY-S1-2ip
TImE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST ZiP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-8$7-21P

12. ! hereby certity that the information supplied with this filing does nat qualify

br the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental rr1 is lrugaNgd accurale and thy

My signature shall have the same legal eltect as if made under oalh: that | am an ollicer or direclor
as requirat by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Bieck 11 i

HMoNk NERMEL 4&:‘/06 184800 654L

ED NAME OF SIGNING OFFICER OR DIRECTOR

of \ha corporation or the receiver or lrustep enpowy
changed, or on an attachment with an adireg

SIGNATURE:

SIGNATURE AND TYPED OR PRI Daylime Phona #




