FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034633 03-03-2006 90113 029 ***150.00
1. Entity Nama
A-D MORTGAGE LOAN SPECIALIST, INC.
Principal Place of Business Mailing Address } n““‘e“ .
20020 VETERANS BLVD. 20020 VETERANS BLVD. o .  "
UNIT 14 UNIT 14 -
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 :
S v MO A

Suite, Apl. #, etc. Suite, Apt. #, efc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Numbar Applied For

65-1094553 Not Applicable
4o Couniry Zip Country 5. Centilicate of Status Desired a ?i'gsq$f:;ti°"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SUMMERALL, ARMON C
20020,VETERANS BLVD. Streat Addrass (P.C. Box Number is Not Accepiable}
UNIT 14
PORT CHARLOTTE, FL 33954
P City FL | Zip Code

8. lee_'above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Plorida. | am familiar with, and accept
- the abligatiens of registered agent.

SIGNATURE — ‘

- Signature, typed of prnled name of regisiered ggant and ile it applicable, {NOTE: Regigierad Agent signaturs requirgd when rainstating} DATE

FILE NOWIIL FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added o Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Adcition
NAME SUMMERALL, ARMON C NAME
STREET ADORESS | 20020 VETERANS BLVD., UNIT 14 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST. P
TITLE VD [ Delete TME Change [ Additicn
NAME MADDEN, DEBRA L NAME Bgou)/\)’ DLJaﬁc*- k. ﬁ
STREET ADDRESS | 20020 VETERANS BLVD., UNIT 14 STREET AORESS .
om-si-P | PORT CHARLOTTE, FLL 33954 GHY-S1- 2P {Y\M - - - - .
INLE STD O pelete TITLE [ Change [ Addition
NAME SUMMERALL, JANICE NAME
STREET ADDRESS | 20020 VETERANS BLVD., UNIT 14 STREET ADDRESS
CiTY-S1-2P PORT CHARLOTTE, FL 33954 CITY-51-2P
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P
TLE 3 Delete W [ Change [ Astition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP GrY-S1. 2P
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-51-217 CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 director
of the corporation or 1he racaiver or trustee empowered t¢ exacute 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 attachmant with an agddress, with all gther like empowerad.

CICNATLHIRE - A @@mﬂ 2-l-0b




