i FILED
"' 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

.

ANNUAL REPORT : Secretary of State

1. Entity Name

AMERICAN MORTGAGE EXPRESS CORP.

Principal Place of Business Mailing Address

136 GAITHER DRIVE 136 GAITHER DRIVE

MOUNT LAUREL, NI 08054 MOUNT LAUREL, N) 08054

e s e A CERE LGN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For

23-2756949 Not Applicabic
Zp Country “e Country 5. Cerificale of Status Desied . Ei;g: Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratre, typea or printed name of regrstered agent and ulle il appfcable {NCTE Registered Agent signaturé required when reinstaing} CATE
FILE NOW!I! FEE 1S $150.00 9. Election Campa'rgn F.inancing g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DC L] Delee Tme C. € Ry flreasorer  [Jcunge X Addion
nAE MONDEL, JACK G NAME Toms , Tia L.
STAEET ADDRESS | 482 HIDDEN LN STREET ADORESS [A\Q) £t Sormmid AVe.,
GiTY-8T-2IP CHERRY HILL, NJ 08003 CITY-§1-71P Hoadontield . ]\YS O3
e P 0] pelete TILE ‘P{‘{S\-d,cn“' N\'\D‘&&Q\C LWASWKON [ Change 'BiAddilion
NAE CRICHTON, KEVIN A , HAME Helie ‘N\\\\Q‘n
STREET ADDRESS | 12 BRECKENRIDGE STREET ADDRESS. 7 |, homre, VeSO WA
cav-si-2¢ | SHAMONG, NJ 08098 o-st2P Make Vegdn FL 22082
TiTLE O petete TILE v [J change [ Addition
NAME NAME
SHREET ADDRESS STREET AGORESS
CIY-ST-2iP CITY-5T-7F
ILE {71 Detete TILE . [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2IP
TEE ] Deseie TITLE f)Cnange 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST1-2IP CITy-ST-2P
TILE 7 Detele TE ‘ [ Change [ Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS *
CIY-5T-20P CITY-5T-2P
with this filing does no i heJexemptions contained in Chapter 119, Florida Statutes. | further certify that the information

my gfynature shall have the same {egal effect as if made under oath; that { am an officer or director
ot agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< Py _ifiofs B

SIETATURE AND TYFED OR PRINTEG NaMEFOF SIGNING OFFICER OR DIRECTOR Cawe l QaypagProne

indicated on this report or supplem eport is true and accy)
of the corparation or the receiver

SIGNATURE:




