FILED
Jul 07,2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION V707008 0003 006 TSI TS
ANNUAL REPORT

DOCUMENT # P00000047744

1. Enlity Name
AMERIHOME MORTGAGE CORP,
Principal Place of Business Mailing Address
8910 NORTH DALE MABRY HIGHWAY 8910 NORTH DALE MABRY HIGHWAY
SUITE 22 SUITE 22 40103656
TAMPA, FL 33614 TAMPA, FL 33614
S B T A G

Suite, Ap. #, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Number Apglied For

59-3644668 Not Applicable
p L ;,‘_Country o Cowmtry 5. Centificate of Status Desirea ﬁ gi-gsq&:’:‘;‘ma‘
6, N?;m and Address of Current Registersd Agent 7. Name and Addross of New Registared Agent
Name
SPIEGEL & UTRERA, PA, ;E ‘(:p 5 55‘“ . P{Pféﬁ \
GEE] ox Number is ccep able)

343 ALMERIA AVENUE L? ﬁ AE m HUJ‘/

CORAL GABLES, frl- 33134

S\) Xe. r}g\

R, Y TAwpa FL 1 25% 14

8. The above named enmy_st‘xbﬁts this statement for th ose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE % DeFY 5 KOFSQ“ ?ResmeuT m7-2-0%

Signaturt, wmh{plgh?o’wwem%veﬂ agent and utie 3 applicable, (ROTE: Regs ‘Agent sig raquired whi 10) DATE
7 k.
FILE NOWH! FEE 1S 5550.00 9, Blection Campaign Financing $5.00 may Be
Due by Septembear 12, 2008 Trust Fund Contribution. ] Added ta Feas
10. OFFICERS AND DIRECTORS 1. ADDlTlONSfCHANGES TGO QFFICERS AND DIRECTORS IN 11
HILE PSTD 0 petete e er S W chage L1 Adsition
NAME HOPE, BOB M NAKE Ke?_‘ﬁ\‘ Se e 22
2 ALE rmadny ROy Suvie
STREET ADBRESS | 8910 NORTH DALE MABRY HIGHWAY SUITE 22 STREET AODARSS [0S )|
ON-S1-70 | TAMPA, FL 33614 ovse VAWM FL 33614
TIE 3 Detete ME Ol change T Additio
HAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 20 GiTY-8T-7P
E 1 perete THIE [JCrange £ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-5T-7P
WILE 3 Detete SITLE CJcmange  TIAdd
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P oiTY-§1-2p
TE [ Detete TILE [3Change CIMs
NAME NAME
STREET ADDBESS STAEET ADORESS
oITY-57-2p Y -§T- 21
e 3 petete THLE Cichange 3¢
HAME HAME
STREET ADDRESS STREET ALORESS
CITY -51- 2P CITY-5T- 2P

12. 1 hereby cerm% that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the inform
indicated on thig repon of suppiemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or di
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blo

changsd, or on an attachment with an address, with gll other like empowered.

SIGNATURE: 1% S3-GA5 -~

Gawe Dayima Phana #




