2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000044827

1. Entily Narne

ABBEY MORTGAGE OF OCALA, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business

3501 NE 1DTH ST
QCALA FL 34470

Mailing Address

3501 NE 10TH 8T
OCALA FL 34470

M

2. Principal Place of Businegs - Ne P.O Box #

3. Mailing Agdross

Suite, Apl. #, clc. Suile, Apl. #. olc. 15t MOCORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number 65 Applied For
-1104279
Nol Applicabie
Zip Country Zie Country 6. Corlficate of Salus Desiod (] $8-75 Addtionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥

VOLDNESS, JOHN D
6470 N.W. 135TH AVE
MORRISTON FL 32668

Streel Addres

s (P 0. Box Number 15 Not Accepiablo)

e

City

Zip Code

FL

8. The abova named entily submits this statemant for the purposa of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Ina cbligalions of registered agent.

SIGNATURE

Signarura, typed or printed name ol regisierad agent and b

\la  applcabla

{NOTE: Regislered Agant signalure requ

irad when inzlating) DATE

FILE NOW!!! FEE IS §150.00 .
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e y 00 Dot 1hLE HOOONNEIIREE! Cae L) Adeiion
Nt VOLDNESS, JOHN D N 04/ 19020052007 150,00
STRCT ADDRLSS | B470 N.W. 135TH AVE STREET ADDRESS " ~ o - R
CITY-S1-2IP MORRISTON FL 32668 CITY-S1-7IP

L [ Delete 1me [ Cnange {7 Aadilion
NAME NAME

STRILT ADDRESS STREET ADDRLSS

CIFY-SI- 2P CITY-$T1-7)P

TILE 1 Delele HILE Ocnange [ Acdition
NAMF o . N NAMF. - _ - . —— - - .o
STRET ADDAESS STREET ADDRESS

CITY-SI-7IP CITY-SI- 1P

T 71 Delete THLE [ change  [] Addilion
NAMF NAME

STRECT ADDHESS STREET ADDRESS

CIy-SI-2IP CITY-SI- 1P

e {1 pelele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-SI-2P CITY-SI-7IP

TIILE O peleto TITLE [J Change [ Addition
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-S1-11P . CI-S1-2Ip

12. | haroby corlify that the infog
indicated on this report or
of the corparalion or the r
if changod, or on an alla

SIGNATURE:

with this filing doos not qualily for the exemptions containod in Seclion 118, Flonda Statutes. | furthar certify that the information
ort is Irue and accurata and that my signaiure shall havo the same legal aliect as if made under oath; thal | am an officer or director
empowared o oxoculo this report as required by Chaplor 607, Florida Slatutes; and that my namo appoars in Block 10 or Block 11
ddrass. wilh all othor liko ompowered.

$52-349-Y0

E/gWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4 e

Daytsma Phone 4



