FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L79158 04-28-2005 90186 025 ***150,00
1. Entity Nama
ANCHOR REALTY AND MORTGAGE COMPANY OF ST.
GEORGE ISLAND
Principat Place of Business Mailing Address 1 qu ygddo
82 6TH STREET P.0. BOX 250
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329-0250 US
ST S N0 0L GOOAREARr

Suite, Apl. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3014672 Not Applicable
Zp Country Zp Country §. Cenificate of Status Desired O 58'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONOD-DUCIMETIERE, OLIVER
82 6TH STREET Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
.
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Bgent ang tite if apphcatre. (NOTE: Registered Agent signalure requivec when rensiatng) DATE

: 9. Election Campaign Financing $5.00 may B
FIL| Wil FEE IS fE:BIP y Be
After MaEny: 2005 Feeo w.OO Trust Fund Contribution. 0  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TE P . [ pelete TME [ Charge £ Addition
‘NamE DUCIMETIERE-MONOD, OLIVER NAME

STREET ADBRESS | 82 6TH STREET STREET ADDRESS

CITY-57-21P APALACHICOLA, FLL 32320 CiTy-S1-21P

TITLE T t 3 Delete TMLE [3 Change  [] Addition
NAME MCNEIL, BONNIEM RAME

STREET ADDRESS | 82 6TH STREET STREET ADDRESS

CITY.ST.ZIP APALACHICOLA, FL 32320 Ly-ST-7IP

TITLE S T Delete TNLE [ Change [ Addition
NAME BRANCH-BANKS, KRISTY NAME

STREET ADDRESS | 82 6TH STREET STAEET ADDRESS

Cimy-S1-7P APALACHICOLA, FL 32320 Cry-57-2F

TITLE 3 Delete TITLE v P {7 Change Nnaition
NAME NAME S\ BATAZ Az

STREET ADDRESS sineet woress |\ | G (I AENUE

Cy-ST-2P S-SR | fappa e NCOLA FL- 22320

TITLE O elete TILE [J Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2IP

TITLE - O ek TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

ality for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the inforrmation
that my signature shall have the same legal effect as 'f made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

b/

$IGNATURE AND TYPED OR PAINTED NAME DF ! ING OFFICER OR DIRECTDOR Data ' Daytime Phone &

12. | hereby certity that the information supplied with this filing doe&.\ug:
indicated on this report or supplemental report is true and accurate al
of the corporation o the receiver or trustee empowered tg exacute thig report as re
changed, or on an attachment with an address, with ali ofher ke empowered.

SIGNATURE:




