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FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 08:00 AV

ANNUAL REPORT ,
DOCUMENT # H23283 Secretary of State

1. Entity Name
A-T-P MORTGAGES, INC.

Principal Place of Business Mailing Address

611 5. DIXIE FREEWAY 611 S. DIXIE FREEWAY

SUITE B SUTEB

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US

AR AR ERTOUER M IR

07182006 No Chg-P CR2ED34 (11/05)
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N : 4, FEI Number Applied For
58-2451557 Not Applicable

5. Certficala of Status Desired O $8.75 Additional
Fee Required
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6. Name and Address oqul'-ronll ii‘ogi;i;rod Agent o R
BUTLER, STAN C. AT RS e L
611 S. DIXIE FREEWAY L ONQT WRlTE R
NEW SMYRNA BEACH, FL 32168 L TH|SSPACE SR

w
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the
the obligalions of ragistered agent.

3t 4‘4 - .“" - o 5 . < B .
State of Florida, | am familiar with, and accept

SIGNATURE

Signatura. typed or printad name of ragusterea agent ana ttle f applicacle (NOTE Registered Agent signalure raquirsd when rainstatag) DATE

FILE NOW!! FEE IS $150.00 9. Election Campsign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by Septembaer 6, 2006 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I
TILE P

NAME BUTLER, STAN C.

STREET ADDRESS | 1005 N. DIXIE FREEWAY

CiTy-S1-21P NEW SMYRNA BEACH, FL 32168

TILE vPS

NAME BOYER, ROBERT K.
STREET ADDRESS | 1005 N DIXIE FREEWAY EO
erv-ST2P | NEW SMYRNA BEACH, FL 32168 BN
TITLE

NAME

STREET ADDRESS
CITy-31-2IP

STt
UOO000S
13/05-5
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R-002 150,00
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L INTHISSPACE

STREET ADDRESS
CITY-ST-ZIF

TITLE

HAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

PR )

12. | hereby certify that the information suppliec wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart 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 tha corporation or the raceiver or frustee empowered to execute this report as raquired by Chapter 607, Florda Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an attachmant with an addrass, with all other like empowerad.

MBEAT £ JOER VR _7/)o6  3EHRTSTZ

EIGNATURE AND TYPED' DR FRINTED E OF SISNING OFFICER OR DIRECTOR Daytirme Phona #

~N

‘SIGNATURE:




