. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P00000035427 04-26-2005 90176 019 ***150.00
1. Entity Nama
A1A MORTGAGE CENTER, INC.
Principal Place of Business Maiting Acdrass
2OGSOUTFH-AHA NI —2BG-SOFH AU
-FOAGLERBEACH, FLU 32736 FAGHERBEACH F32136
R T N
J09S. TN SE /059 S 7 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
Unc t o200 [t 200 i
City & Sigte Cny & State 4, FEI Number pplied For
=y lag lor Beact. FIo | Slas o Beach FL 59-3635272 No: Appicabie
j 27130 Gountry 5%5 /27 Couniry 5. Certificate of Status Desired ] ?ﬂse'gesqgsgti"""’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, MARY R _
312 NORTH 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigeaiure, Iyped of prniad name ol regrriered agent and tille  applicable. {NOTE; Aegistated Agent SiQnalse required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2005 Fee will be $550.00 Trust Fund Contributisn, 0 Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P - 7 Delete TITLE O change [0 Addition
NAME CLEMONS, MARY R NAME
STREET ADDRESS | 312 N. 12TH ST. STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 Ty -ST-2IP
TMLE 1 oetete TTLE [JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TME [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-$T-21P CITY-§1-21P
e 3 Delete TLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelme THLE [ Change [ Addition
HAME Bowame - — - - - - - T
STREEF ADDRESS | 7 SIREET ADDRESS
Ciry-Si-2ip CITY-ST-21P
TIE ) [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-ZIF

12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.0?{3)&). Florida Statutes. | further certity that the intormation
indicated en this report or supplemental report is true and accurata and that my sipnaturg shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or acaiver of trustee empowerad to execute this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Bicck 10 or Block 11 if

ni with a 58, with all other like empowerad.

e Mocuy R Qlemonsy) 4/ ﬂ:i (334 B17-1477

! smm‘u}gg AND ﬂpsn OR PRINTED NAME OF SIGNING QFFICER CR{DIRECTOR Dayiume Phone #

/4



