2007 FOR PROFIT

FILED
CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000037027

1. Entity Name

ABLE INTERNET MORTGAGE CORPCORATION

05-02-2007 90097 013 ***150.00

Principal Place of Business

4370 5. TAMIAMI TRAIL
#326
SARASOTA, FL 34231

Mailing Address

PO BOX 1180
OSPREY, FL 34229

guluivas

o A 0

2. Principal Place of Business - No P.C. Box #
Suite, Apt. #, etc. ite, Apt #,
uie. AL ¥, eie Sufie, Apt ¢, elc 04202007  Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-0999471 Not Applicable
i Col Z Count it
Zip wtry " ountry 5. Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

GARRISON, WILLIAM A
4370 S. TAMIAMI TRAIL
SUITE 326

SARASOTA, FL 34231

Name

Slreeﬁgessgg ?x Numbirlwsgobl\cceptable)

“OoprEN FL | *$%229

8. The above named entity submits lrymem for the purpose of changing ils regisiered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
e

the obligatio W
T,

SIGNATURE - A

SiQTalure“typenLvTurmMme of mgisterec agent and tile if applicable. [NQTE: Regislered Agent Signature required! when reinsialing) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P 1 Delele 1ITLE [ Change [ Addilion
NAME GARRISON, WILLIAM NAME
STREET ADDRESS [ 4370 S. TAMIAMI TRAIL #326 STREET ADDRESS
GITY-5T-7IP SARASOTA, FL 34231 CITY-51-2IF
TILE [ elete 1IiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-5T-71P
TILE [ Detete TITLE [ Change ([ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY - ST- 2P CITY-5T-2P
e [ Delele e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITy-57-2P
TITLE [ celete TTLE O Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-2tp
TITLE P [ Delete TE . - - - '] Change- ~{J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ] o
ciry-§2-3p CITY-S3-IIP , .

12. | hereby certify that lhe information supplied with th
indicaled on this report or supplemental report is it

is ﬂlinr? does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and Ihat my signature shall have the same lagal effect as il made under oath; that | am an officer or director
to execute this report as réquired by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Black 11if
il other like empowered

o ] /
SIGNARAE AND}I/PEJOR PRINTEDMRME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

/



