2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # L49798 Feb 07,2006 08:00 AN
1- Entiy Name Secretary of State
AMERICAN MORTGAGE CO. & ASSOCIATES INC.
Pringipal Place of Business Mailing Address '
1855 W SR 434 1855 W SR 434
273 273
LONGWOOD FL 32750 LONGWOOD FL 32750 l
: : IR
2. Frincipal Place of Business ’ 3. Mailing Address ) T ) ’
Suite, Apt, #, 8lc, T Suite, Apt. #, etc. ) 1st MOORE CROE034 (10/05)
City & State ’ City & State - 4. FE! Number 59-2995042 | %Z’?E; ff;w
Zip Couriry Zp Cauntyy 5. Cerlificaie of Status Dasired [] ?e%gesq :‘;f:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) Name )
15{1?;{ ﬁgrgb%’?ﬁ\é ‘é'i REEN Sireet Address (P.0. Sox Murnber 15 Not Accsptable) S
APOPKA FL 32712 ' ' =
Tity - e FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered officé or regisierad agent, or both, It the State of Florida. | am familiar with, and accer

the obligationspi regisiered agen
= e i T
SIGNATURE =R . - :

eoislerad agenl and htle 'l anphcatle (NOTE Regisiered Agent sgnalurm regwied whor fcinstating] - s

T FRE NOWM! FEEIS $150.00 . i
. After May 1, 2006 Fee Will Be $550.00 .
‘Make Check Payable to Florida Depariment of State

9. Elzchon Campaign Financing %5.00 may
Trust Fund Contripution,  [1  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 17

e PV O oeles~ § TE [ Change [ Add:

HAKE BRYANT, PATSY NAME

STREET ADDRESS [ 1011 ENCOURTE GREEN STRECT ADDRESS Lasonosz4e7v

Gz |APOPKA FL 32712 am-sr-2r 12,'18/0R-RO0R0-11_150.00

TLE T8 i T Delets TiTLE Dlchange  [Jam

HAME WILLIAMSON, TINA NAME

STREET ADDRESS {840 TIMBER CT. SUAEET ABDRESS

orest.oP JAPOPKA FL CITY-5T 7P

fme , 3 paer LTSN - O Shenge At
NAME

STREET ADDRESS STREET ADDRESS

CIMLST-2IP T~ S7- 8P

fiTE ' [ peiste URE ' O] Chamge [ A

NAME HAME

STREET ATDRESS STREET ADDRESS

OIy-57-2P CITy-ST- 27

e 7 Delete g Dl orerge | T3 0

MAME HAME

SYREEY ABDRESS STREET ADDRESS

LITY-ST- 7P CRY-ST-7P

e [ Delete TILE i Change T3 a2

NAME NANE

STREET ADDRESS SIREET ADDRESS

CIfY-81-2IP LIY-51-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained A Section 118, Fiorida Stalutes. [ further certify that the informaiiu
mdicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diredic
of the corporation or the recaiver of ttustee empowered ta execule This report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changed. or on an atk ent with an address, with aii other ke empowered. —

SIGNATURE: _Toq S (et - ___3‘;(#0" o 1.6y S8 7

SIGRATURE XD TYPED ORBAINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytms Frore # 7
F

e N - BN .- . .. el -



