2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 06, 2008 8:00 am

DOCUMENT # PO0000081865 Secretary of State
1. Entity Name e sfe e
ANCHOR MORTGAGE SERVICES OF OCALA, INC. 03-06-2008 90040 035 **150.00
Principai Place of Business Maiiing Address
752 E SILVER SPRINGS BLVD 752 E SILVER SPRINGS BLVD
OCALA, FL 34470 QCALA. FL 34470
o ' o ' 01242008  NoGhg-P  GR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE PrTT— Fopied For
- - ﬁ : SR - 58-3675933 Not Applicable
’ 5. Certificate of Status Desired O Eese‘;esqﬁfg‘;ﬁonal
6; Name and Address of Current Registered Agent : Lo o S D :

| DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

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

SIGNATURE
Signature. lyped o prigted name of registered agen: and uta if applicable {NOTE. Registered Agent signalute raquited whan renstaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VP .-
NAME HANNA, STEFPHEN
STREET ADDAESS | 752 E SILVER SPRINGS BLVD .
Ciry-s1-21p OCALA, FL 34470 PR o B NEIT R
TITLE R - S _ L : ' T '
NAME RYDER, KENNETH M . § S . . :
STREET ADDRESS | 752 E SILVER SPRINGS BLVD ] : . . L Co v :
crv-s1-2P | QCALA, FL 34470 : ‘ s . L
TILE , e
NAME .

(S:II:YEE;TA[;)FRESS g ‘ DO}NOT WRITE ‘.

STREET ADDRESS
CITY-ST-2IP

0 IN THIS SPACE ™"

TTLE
NAME

STREET ADDRESS i C . oo .
CITY-$1-21P L T B R S G cod

TIE . .. . . - _ .
NAMESL Cuan 12 seea. o
STREET ADDRESS
CIy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: %‘QL—\ Steohen Hanna Vi Qes-éf.awi%o-oﬁ’ 38)-867-7377

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




