2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F96000006230 F ‘ L E D
1. Entity Name
AMERICAN MORTGAGE EXPRESS CORP.
07FEB22 PH 3: 8
Principal Place of Business Mailing Address . eyt - e eaT
MOUNT LAUREL, NJ 08054 MOUNT LAUREL, NJ 08054 TALL AHALLL,
T TR G ORI R
Suite, Apt. #, efc. Suite, Apl. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Mumber Applied For
23-2756949 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired M Eese-gesqlﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL i Zip Code

8. The above named entity submits this statement 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, typad or printed name of ragisiered ageni and title if applicable (NGTE: Registerec Agen! signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE DC 1 pelate TITLE T change [ Addition
NAME MONDEL, JACK G NAME
STREET ADDAESS | 482 HIDDEN LN STREET ADDRESS
CITY-57-2ip CHERRY HILL, N} 08003 CITY-5T-2IP
TIILE P [ Delete TITLE _ o g [ addition
NAME KELLEY, WILLIAM J NAME D | I PR S P = e
STREET ADDRESS | 715 PONTE VERDRA BLVD STREET ADDRESS N2/ 27 /07--01004--023  ##70.00
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-87-2IP
TITLE ST {1 Delete MLE [Jcnange [ Adaition
NAME TOMS TIA L NAME
STREET ADDRESS | 319 EAST SUMMIT AVE. STREET ADDRESS
CHy-ST-2IP HADDONFIELD, NJ 08033 Civy-S7-iP
TITLE O pelete TLE [ crange  [3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE ] peigie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-SE-2P
TITLE O Detete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an aﬂach/m7 i ithy all ike empowered.

SIGNATURE: (J - 2 ;a,.,l G 0

GNATURE AND TYPED OR PRINTED NAME CP*-3TGRING OFFICER OR DIRECTOR

Laytime FPrane #




